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ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
07/12/2006

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA J.D. NUMBER: I NJD000632299

INSTALLATION NAME: I SUN CHEMICAL CORP-KOHL & MADDEN DIVISION

INSTALLATION ADDRESS :1500 INDUSTRIAL AVE
TETERBORO, NJ 07608

MAILING ADDRESS: 1500 INDUSTRIAL AVE
TETERBORO, NJ 07608

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel: (212) 637-4106
Fax: (212) 637-3056

TO: SUN CHEMICAL CORP-KOHL & MADDEN DIVISION
or Current Occunant

ATTN: MICHAEL DECLARIO
500 INDUSTRIAL AVE
TETERBORO, NJ 07608
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~ I SEND COMPLETED

FORM TO:

'-,

~
ITheAppropriateStateor
EPARegionalOffice.

::r:
0 \1. Reason for

Submittal
(See instructions
on page 13.)

MARK ALL BOX(ES)
THAT APPLY

I
~

~ 12. Site EPA ID

~ Number (page 14)

I \3. Site Name

~ (page 14)

~
r6 14. Site Location

Information

"""' I (page 14)

('I)
t-,
,--,"-- 5. Site Land Type

<:: (page 14)

6. North American

~

Industry
Classification
System (NAtCS)
Code(s) for the Site

(page 14)

7. Site Mailing
Address
(page 15),

I~

~J S. Site Contact
Person

~ I (page 15)

9. Operator and
Legal Owner

~, I of the Site

j (pages 15 and 16)

C LA.PcLM:u J
OMB#: 2050-0028 Expires 1/31/2006

')

United States Environmental Protection Agency

!': ll:tRCRA SUBTITLE C SITE IDENTIFICATION FORM

Reason for Submittal:

)(TO provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous

waste, universal waste, or used oil activities)

t:J To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

[J As a component of a First RCRA Hazardous Waste Part A Permit Application

[J As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # l

[J As a component of the Hazardous Waste Report

EPAIDNumber ., j t... 0 0 0 1- -'2 d.. -')a 047
INI I f../ II I , II (?I1.:71 110(,_'I_I----------

Name: StkN tt\E.U\Cf\L Qo\<\tlRA\tON

Street Address:

county Name: Zip Code:

Site Land Type: ~ Private [J County [J District [J Federal [J Indian [J Municipal [J State a Other

B.A.
I~I..£I~I~I_I ,iLl 1_1_1_1_1_1_1

D.C.
1_'_1_1_1_1_11_1_1_1_1_1_1

Street or P. O. Box:

State:

Email address:

Zip Code:Country:

First Name: MI: Last Name:

Phone Number: 2D1 - 28~ _C'\5:)SExtension: '1 \D \

A. Date Became Operator (mm/dd/yyyy):

[J Indian [J Municipal [J State D Other

Owner Type:
[J District t:J Federal [J Indian a Municipal [J State D Other

EPA Form 8700-12 (Revised 3/2005)
Page 1 of 3



EPA 10 NO: 1_1_1_11_1_1_11_1_1_11_1_1_

9. Legal Owner
(Continued)
Address

City, Town, or Village:t>fWb\ WAhl 'Y
Street or P. O. Box: 35 W &T?,R.\J \-?-.IA.I '"PnLI.L~V I\R£\

OMB#: 2050-0028 Expires 1/31/2006

Country: ~I\.
State: N~

TzlPcode: ()1()~"l4

10. Type of Regulated Waste Activity
Mark "Yes" or "No" for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

,.215

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y CJ N CJ 1. Generator of Hazardous Waste
If "Yes", choose only one of the following· a, b, or c.

CJ a. LQG: Greater than 1,000 kg/mo (2,200 Ibs.lmo.)
of non-acute hazardous waste; or

·~ ••b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

CJ c. CESQG: Less than 100 kg/mo (220 Ibs.lmo.)
of non-acute hazardous waste

In addition, indicate other generator activities.

Y CJ N)(d. U~ited States Importer of Hazardous Waste

Y CJ ~)( e. Mixed Waste (hazardous and radioactive) Generator

Y CJ NX 2. Transporter of Hazardous Waste

Y CJ N)( 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:
A hazardous waste permit is required for
this activity.

Y CJ N)( 4. Recycler of Hazardous Waste (at your

site)

Y CJ N)( 5. Exempt Boiler and/or Industrial
Furnace
If "Yes", mark each that applies.
CJ a. Small Quantity On-site Burner

Exemption
CJ b. Smelting. Melting, and Refining

Furnace Exemption

Y CJ N CJ 6. Underground Injection Control

B. Universal Waste Activities

yCJ N)(1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated). Indicate types of universal
waste generated and/or accumulated at your site. If "Yes",

mark all boxes that apply:
Generate Accumulate

a. Batteries CJ CJ

b. Pesticides CJ CJ

c. Thermostats CJ CJ

d. Lamps CJ CJ

e. Other (specify) CJ CJ

f. Other (specify) CJ CJ

g. Other (specify) CJ CJ

Y CJ N ~2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

Y CJ N}z(1. Used Oil Transporter
If "Yes", mark each that applies.
CJ a. Transporter
CJ b. Transfer Facility

Y CJ N)(2. Used Oil Processor and/or Re-refiner
If "Yes", mark each that applies.
CJ a. Processor
CJ b. Re-refiner

Y CJ N)l3. Off-Specification Used Oil Burner

Y CJ N)( 4. Used Oil Fuel Marketer
If "Yes", mark each that applies.
CJ a. Marketer Who Directs Shipment of

Off-Specification Used Oil to
Off-Specification Used Oil Burner

CJ b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-12 (Revised 3/2005)
Page 2 of 3



EPA 10 NO: 1_1_1_11_1_1_11_1_1_11_1_1_1 OMB#: 2050-0028 Expires 1/31/2006

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Fed~rallY R~gulated Hazardous Wastes. Please list the waste codes of the F'ederal hazardous,.~a~~
handled at your site. list them In the order they are presented in the regulations (e.g., 0001, 0003, F007, U112). Use an

additional page if more spaces are needed.

DooB DC05 {X';C>'l

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if

more spaces are needed for waste codes.

12. Comments (See Instructions on page 21.)

'ItHh (?F\ \1) \5 ~\t--..V ...•"Rf(!\\.1.f=:hl?-.\) ~()R A (',~t:.-\\~ C,?I\\(:'.:RAA"\()t--..) of
W~ \\...\A~C~.Htn&\ 'Nrn-t f\ W.Mt'\)\M()\\) '\J\?(y.:s.b.a.

13. Certification. I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant

penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.
For the RCRA Hazardous Waste Part A Permit Application all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).

(See instructions on page 21.)

Signature of operator, owner, or an Name and Official Title (type or print)
Date Signed

authorized representative
(mm/dd/yyyy)

feW..o. M 1 e. 1-1#\«'" I "Dt C f~r:o - 5 ,+~M~t-I~ Q.C S/2.ltJ I 'ZI>Ofp

EPA Form 8700-12 (Revised 3/2005)
Page 3 of 3
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May 26, 2006 r~rUnited State Environmental Protection Agency
Region 2
Division of Environmental Planning and Protection
RCRA Programs Branch, 22nd Floor
290 Broadway
New York, NY 10007-1866

Re: Sun Chemical Corporation, Kohl & Madden Division
500 Industrial Avenue, Teterboro, New Jersey
RCRA Subtitle C Site Identification Form

Dear Sir or Madam:

Enclosed, please find a RCRA Subtitle C Site Identification Form for the above referenced site.
This form is being submitted in order to request an EPA hazardous waste generator identification
number for a one-time generation of a small amount of hazardous wastes (less than five drums)
during an upcoming remediation project. Hazardous wastes are not typically generated by Kohl
& Madden's on-site operations.

If you have any questions, please do not hesitate to contact me at 973-286-4265.

Sincerely,

avia Rutledge
Manager

TR:srh
21-14366A:PRIN_WP\23702vl.DOC

Enclosure

cc: M. DeClario - Kohl & Madden

•••••• _ ••••••• • ••••• •• • ••••••••••••••• __ •••••• __ ••••••••••••••• •••••• _. __ •••••••••••••••••• __ • __ ••••••••••••••••••• _. __ ••••••••••••••• H. ••• H •• _......... • ••••••••••••••••••••••••••••••• H........... . _. __ .H. ·__ ··_··· ..·····

One Gateway Center, Suite 2320- Newark. New Jersey 07J02 USA Tel: (973) 286-4260 Fax: (973) 824-2740
'\.VWW .e n v iro n c o rp .com



RCRARep Handler Detail Report

Name/ ID, Location / Activity Location, GPRA
KOHL & MADDEN PRINTING INK - SUN CHEM.
NJD000632299 500 INDUSTRIAL AVENUE, TETERBORO NJ
Extract Flag

All data for this Handler is released to the Public (except any enforcement-sensitive CME data)
Activity Location

Other Site Name

Report run on: May 31,200611:35 AM

Facility Information
Dist Notified SNC Regulated Activity

N OK LG

Handler Module Data for NJ State only

05/06/00 State/EPA SUN CHEMICAL CORP - GPI DIV
03/18/98 97 Biennial SUN CHEMICAL CORP
03/01/96 95 Biennial SUN CHEMICAL CORP.
03/01/94 93 Biennial SUN CHEMCIAL CORP
02/24/92 91 Biennial SUN CHEMICAL CORP/GPI DIV.
03/26/90 89 Biennial SUN CHEMICAL CORP/GPI DIV
11/19/80 Part A SUN CHEMICAL CORP - GPI DIV
Location Address
07/29/04 03 Biennial

05/06/00 State/EPA

03/18/98 97 Biennial

03/01/96 95 Biennial

03/01/94 93 Biennial

02/24/92 91 Biennial

03/26/90 89 Biennial

500 INDUSTRIAL AVENUE
BERGEN
TETERBORO, NJ 07608
Land Type: Private (P)
500 INDUSTRIAL AVE
BERGEN
TETERBORO, NJ 07608
State District: NORTHERN
Land Type: ()
500 INDUSTRIAL AVE
BERGEN (NJ003)

(NJ003)

(NJ003)

TETERBORO, NJ 076080000
State District: NORTHERN
Land Type: U (U)
500 INDUSTRRIAL AVE.
BERGEN
TETERBORO, NJ 076080000
State District: NORTHERN
Land Type: U (U)
500 INDUSTRIAL AVE
BERGEN (NJ003)

(NJ003)

TETERBORO, NJ 076080000
State District: NORTHERN
Land Type: U (U)
500 INDUSTRIAL AVE.
BERGEN (NJ003)
TETERBORO, NJ 076080000
State District: NORTHERN
Land Type: U (U)
500 INDUSTRIAL AVE

Page 1



RCRARep Handler Detail Report
NJD000632299
Location Address

11/19/80 Part A

BERGEN (NJ003)
TETERBORO, NJ 07608
State District: NORTHERN
Land Type: U (U)
500 INDUSTRIAL AVE
BERGEN
TETERBORO, NJ 07608
State District: NORTHERN

(NJ003)

Land Type: ()
North American Industrial Classification (NAICS)
07/29/04 03 Biennia~ 32591
03/18/98 97 Biennial 323110
03/01/96 95 Biennial 32591
03/01/94 93 Biennial 323119
02/24/92 91 Biennial 32591
03/26/90 89 Biennial 32591
11/19/80 Part A 32591

323110
323119
32591

Commercial Lithographic Printing
Other Commercial Printing
Printing Ink Manufacturing

Mailing Address
07/29/04 03 Biennial

05/06/00 State/EPA

03/18/98 97 Biennial

03/01/96 95 Biennial

03/01/94 93 Biennial

02/24/92 91 Biennial

03/26/90 89 Biennial

11/19/80 Part A

Contact
07/29/04 03 Biennial

03/18/98 97 Biennial

03/01/94 93 Biennial

500 INDUSTRIAL AVENUE
TETERBORO, NJ 07608
500 INDUSTRIAL AVE
TETERBORO, NJ 07608
500 INDUSTRIAL AVE
TETERBORO, NJ 076080000
500 INDUSTRRIAL AVE.
TETERBORO, NJ 076080000
500 INDUSTRIAL AVE
TETERBORO, NJ 076080000
500 INDUSTRIAL AVENUE
TETERBORO, NJ 076080000
500 INDUSTRIAL AVE
TETERBORO, NJ 07608
500 INDUSTRIAL AVE
TETERBORO, NJ 07608

MICHAEL N DECLARIO
Phone: (201)288-9500 7101
eMail: MIKE.DECLARIO@KOHLMADDEN.COM
ROBERT CAPITANI
Phone: (973)288-9500
ANDREW WAUSSERMAN
Phone: (201)288-9500

Page 2

Report run on: May 31,200611:35 AM



RCRARep Handler Detail Report
NJD000632299

Report run on: May 31,200611:35 AM

Contact
02/24/92 91 Biennial JOSEPH MESSERI

Phone: (201)288-9500
MARK SCHNEIDER
Phone: (201)288-9500
PETER AITORO
500 INDUSTRIAL AVE
TETERBORO, NJ 07608
Phone: (201)933-4500

Legal Owner/Operator of Site
07/29/04 03 Biennial Current Owner from 11/01/1993 -

03/26/90 89 Biennial

11/19/80 Part A

D&B#:

07/29/04 03 Biennial

SUN CHEMICAL CORPORATION
222 BRIDGE PLAZA SOUTH
FORT LEE, NJ 07024
Current Operator from 01/01/1994 - D&B#:
KOHL & MADDEN - DIVISION OF SUN CHEMICAL

11/19/80 Part A Current Operator from
SUN CHEMICAL CORP
200 PARK AVENUE - PAN AM BLDG
OPERCITY, NY 99999

D&B#:

08/11/80 Notification
Phone: (212)986-5500
Current Owner from D&B#:
DAINIPPON INKS & CHEMICAL CO OF JAPAN
200 PARK AVE - PAN AM BLDG
NEW YORK, NY 10166
Phone: (212)986-5500

Regulated Hazardous Waste Activities
07/29/04 03 Biennial

Federal Large Quantity Generator
No RCRA Transport

05/06/00 State/EPA
Federal Not a Generator
No RCRA Transport

03/18/98 97 Biennial
Federal Large Quantity Generator

03/01/96 95 Biennial
Federal Large Quantity Generator

03/01/94 93 Biennial
Federal Large Quantity Generator

02/24/92 91 Biennial
Federal Large Quantity Generator

03/26/90 89 Biennial
Federal Large Quantity Generator

11/19/80 Part A
Federal Not a Generator

Page 3
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RCRARep Handler Detail Report
NJD000632299

Report run on: May 31,200611:35 AM

Regulated Hazardous Waste Activities
No RCRA Transport

08/11/80 Notification
Federal Large Quantity Generator
Transporter of RCRA Hazardous Waste

Waste Codes
07/29/04 03 Biennial D002
11/19/80 Part A
08/11/80 Notification

DESCRIPTION
IGNITABLE WASTE
CORROSIVE WASTE
BARIUM
THE FOLLOWING SPENT HALOGENATED SOLVENTS: TETRACHLOROETHYLENE, METHYLENE CH
LORIDE, TRICHLOROETHYLENE, 1,1,1-TRICHLOROETHANE, CHLOROBENZENE, 1,1,2-TRIC

F003 THE FOLLOWING SPENT NONHALOGENATED SOLVENTS: XYLENE, ACETONE, ETHYL ACETATE

DOOO
D001
D002
D005
F002

D001
DOOO
P030

D005
D002
U069

K086
K086
D005
U220

D002
D001
U002

F002 F003 F005

, ETHYL BENZENE, ETHYL ETHER, METHYL ISOBUTYL KETONE, N-B~TYL ALCOHOL, CYCL
F005 THE FOLLOWING SPENT NONHALOGENATED SOLVENTS: TOLUENE, METHYL ETHYL KETONE,

CARBON DISULFIDE, ISOBUTANOL, PYRIDINE, BENZENE, 2-ETHOXYETHANOL, AND 2-NIT
K086

P030
U002
U069
U220

SOLVENT WASHES AND SLUDGES, CAUSTIC WASHES AND SLUDGES, OR WATER WASHES AND
SLUDGES FROM CLEANING TUBS AND EQUIPMENT USED IN THE FORMULATION OF INK FR

CYANIDES (SOLUBLE CYANIDE SALTS), NOT OTHERWISE SPECIFIED
2-PROPANONE (I) (OR) ACETONE (I)
1,2-BENZENEDICARBOXYLIC ACID, DIBUTYL ESTER (OR) DIBUTYL PHTHALATE
BENZENE,' METHYL- (OR) TOLUENE

Comments
Basic Notes:

05/06/00 State/EPA
03/18/98 97 Biennial
03/01/96 95 Biennial
03/01/94 93 Biennial
02/24/92 91 Biennial
03/26/90 89 Biennial
11/19/80 Part A
08/11/80 Notification
Certification
07/29/04 03 Biennial

03/18/98 97 Biennial

03/01/96 95 Biennial

03/01/94 93 Biennial

EXTRACT_FLAG UPDATED OCT 2003 VIA SQL
EXTRACT_FLAG UPDATED OCT 2003 VIA SQL
Update 10/03 to ensure Leg_Dist is associated with correct Counties
Update 10/03 to ensure Leg_Dist is associated with correct Counties
Update 10/03 to ensure Leg_Dist is associated with correct Counties
Update 10/03 to ensure Leg_Dist is associated with correct Counties
Update 10/03 to ensure Leg_Dist is associated with correct Counties
Update 10/03 to ensure Leg_Dist is associated with correct Counties
Update 10/03 to ensure Leg_Dist is associated with correct Counties
Update 10/03 to ensure Leg_Dist is associated with correct Counties

SITE OPS MGR. MICHAEL N DECLARIO
Signed: 07/29/04

F CAPITANIPLANT MNGR ROBERT
Signed: 03/18/98
PLANT MANGER ROBERT CAPITANI
Signed:

Signed:

Page 4



RCRARep Handler Detail Report
NJD000632299

Report run on: May 31,200611:35 AM

Certification
02/24/92 91 Biennial OPERATIONS MGR JOSEPH MESSERI

Signed: 02/24/92
PLANT MANAGER MARK SCHNEIDER
Signed: 03/26/90

03/26/90 89 Biennial

Biennial Reports Included/Excluded in Reports
07/29/04 03 Biennial Site's Biennial Report data included in 2003 BR National report.
03/18/98 97 Biennial Site probably included in 1997 BR National report.
03/01/96 95 Biennial Site probably included in 1995 BR National report.
03/01/94 93 Biennial Site probably included in 1993 BR National report.
02/24/92 91 Biennial Site probably included in 1991 BR National report.
03/26/90 89 Biennial Site probably included in 1989 BR National report.
Central Data Exchange (COX) Transaction and Acknowledgement
05/06/00 State/EPA CDX: Acknowledged: 01/05/87
11/19/80 Part A CDX: Acknowledged: 01/05/87
08/11/80 Notification CDX: Acknowledged: 01/05/87

Page 5
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"Request to Deactivate EPAID N~~e";'-':G~I
'>, ~,~ ,~;,.

EPA ID No. N:J"j) 000 (,.3 7-{, 9 Cf \.. --:'~.
'. ' '6'

Company Name: 5u oA CLeM i c..c. I Cv r r· "',;
Site Address: ~OO :cV\du5tric./ Av~

State ofNewJersey
Department ofEnvironmental Protection and Energy

Manifest Section
eN 028,401 East State Street

Trenton, New Jersey 08625-0028

:c.e:krLDr 0

Q7boB
(city I town)

tvT (street)

(state) (zip code) (lot) (block)

Mailing Address: _
(street I p.o. box) (city I town)

(state) (zip code)

CompanyContact: _
(name) (area code and phone number)

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

D The EPA ID number was obtained for a one time cleanup which is completed.

D The site has completed an ECRA cleanup (indicate ECRA Case # ).

~ Other f6tulif1. cloJeJ.. c!'»rre •.•f 6avf~"-+ ci.c:5 ",.1-
j e.. "" ec s i-e it c.. "l.. ~ ("diN J, LP c< 5 fe- .

Is the site presently occupied? (circle @or no)

Sign and date the application below, and retain the last page (pink copy) for your records.

MiGlt;~( ~fvt~(';c..'1D ~d~
(printed name) (signature)

X'" i or fllv. ~"J ;~::rJ 'd3~fP yi'<iko
/,.,. I ~",r\VJnc'n1 V'\~ -',~f{t.i;-~7{-~·.}~:::~_t~~~~~~~~:.'?~~,(( , ,

Submission of false inf~;;Jiation is a violatio~~,.9fN.J.A.C.7:26-5.6 and N.J.A.C. 7:26-7.3.~nl!i 1111." ~ W,,' \ ./'...,.~...! I. - li~- ; :,..•',
. ( l .."copies: White - Manifest Sec ,

Yellow - USEPA Re~.... ....J ij ; Ii
Pink - Applicant

'7 J lIP. J III J b i4k»Xo/!O!o$-.",

../J. './.f) - -L--f~-0'- .J2 '" _ '
U· ~ _t ,
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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT

DWM-:;:S

GENERATOR INSPECTION REPORT

FACILITY INFORMATION ' . "',

FACILITY NAME: SJ" C h~\"1'1\CJA~. C O~p
FILE NUMBER: OR ....~) -61
VHT FACILITY FILE NUMBER:

PERMIT t: _

REGION: t:i
INSPECTION DATE: \1- Jy -egg
INCIDENT/CASE NUMBER: _

INSPE;TION TYPE: GteCIC?f'Grj-i)T! Lftllcl bA,u
RESJ?ONSIBLE AGENCY CODE: N -S\) e.P
INSPECTOR'S NAME: :::Oct\<d SkI)") ) BOleSL-.rru)C21~;){)r

. I
INSPECTOR'S AGENCY: l).....&::;.......L·H~Gu;;;..' J...M-J.... _
INSPECTOR'S BUREAU: H [-0
EPA 10 NUMBER: ~) ~DO(Q3 2:?9ltt
ADDRESS~D D ':L-!'''ciILS+ [I a L A-v~

'Ie,\c.t b()110 ) IJ S (]7'"0 x:.....-
LOT: ,2 BLOCK: ---7+-----.---...
COUNTY: ,t)eJ:g (2) (I

FACILITY PERSONNEL: II] B'Y-j{ S{I hDei d p r

TELEPHONE t:

OTHER STATE/EPA PERSONNEL: Bok.51{J'-» Czq Cber

REPORT PREPARED BY: ~\v 3 \.e')\'{\
REVIEWED BY: ~~v~
DATE OF REVIEW: 1/2- >/9 0--Y/~~l~---------------------

REVISION: 3
01/88



..•---- --'.
TIME IN: q"r{O

l<

TIME OUT: ':/..J)D
/

PHOTOS TAKEN C.) YES '(~~O

SAMPLE TAKEN (_) YES (~~O

IF YES, BOW MANY? N I fr-
NO. OF SAMPLES ~ / ft:"
NJDEP SAMPLE IDI: jJ I~/

II
MANIFESTS 1t!VIEWED (JJ YES (_) NO

Number of ••nife.t. in complianc. s:
Nuaber of ••n1f••u Dot in caapl1anc.

Li.t aanife.t docuaent numb.r. of tho.. ..nif••t. Dot incompl1allc••
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, G-2

-Al-
SL~~RY OF FI~~INGS

FACILITY DESCRIPTION AND OPERATIONS:

Do 11-ILj-t£9, r CVOdUCi±edQ ~CeA loSpeG+IOi-\

O±: SIJ IQ C I\fru 'Cui V.pcp ':\ I v>~_ * eo .- bQ: J.lJ~
Iv IHf (b e, Q (db" '" \'CJ <;~~!, Q 0 :; <; 8Q Ie; II'hJ " Qciw
£r12Vb -=eNf. Ih e &?CI Ltc I r-ep rex o±a Jill? b<)~ !Len +0
U)Q~ 8ft,\-( -=-=)cbOf\dec, Ql100:+- mgnoEeCt
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Describe the activities that result in the seneration of hazardoul vaste.. . 'e,.- LV ~ ~:>\'IOU +- ~ (')f- .
-Doot or. ;} 0 Liquid IV) /..{ - [00'i '2oiue{\J-s)
- VU I< ( t ~ -?t @ PO:=>t- e Ik1 t< .-.. Li nk 5 if4:(q e )
J>OOd. (J ~CQ~S+lt< : S'O±l9

- ;0;; '--

J Llyu1d% ?flfite Is ttclCcc?crtpf;ot/j o-£+hC,
CrClo ?t;SW r I i=-..f \ .

?_ 1 Q de 10- j VI re::: wet :):l- e II

Identify the Kazardou. va.te locat.d on .it.. and ••timet. the approziaat.quantitie. of .ach. (Identify Wa.t. Cod••)
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GENERAL

7:26-7.4(a)1

GENERAL CHECKLIST

Doe. the Generator have .n EPA ID
number?

7:26-8 •.5(a)
HAZARDOUS WASTE DETERMINATION

7:26-8 •.5(b)

7:26-8 •.5(d)

MANIFESTS

7:26-7.4(.)4

7:26-7.4(.)41

7:26-7.4(.)411

7:26-7.4(.)4111

7:26-7. 4(.)41'Y

7:26-7.4(.)"

7:26-7.4(.)4.1

7:26-7.4(.)4'Y

7:26-7.4(a)4vll

7:26-7.4(a)4viii

Did the lener.tor t•• t it. v••t.
to d.t.rmin. vb.th.r 1t i. haz.rdou.?
Did the len.r.tor d.t.ratae the
h.z.rdou. char.ct.ri.tic. ba ••d upon
tuovl.dl. of proc ••• ?
I. the ••• t. baa.rdoaa!

W.r. t•• t r••ult ••••• te .nal,.i.,
or other determin.tion ••• d. 1D
.ccord.nc. with this ••ction kept
for thr.. ,••r. fro. the date tbat
the v•• t. v.. l••t .ent to an
on-.it. or off-.it. !SF?

Do.. ..ch •• nlf •• t h.v. the follovtaa
information? Pl•••• circl. the
el.ment. .i ••inl .nd obt.1D • cop, of
the incomplete •• nif ••t.. (Lilt
tho •••• nif •• t. that .r. d.ficieDt ODG-l).
Th. lener.tor'. D••••• ddr ••• and
phone Duaber.

The lener.tor'. EPA ID Duaber.

The h.ul.r(.) n.m ••• ddr ••• phone
numb.r end BJ reli.tr.t1on.
Th. b.ul.r(.) EPA ID nuaher.

Th. n.m ••• ddre ••• nd phon. nuaber
of tbe de.ian.t.d !SD f.ciI1ty.
Th. TSF'. EPA ID nuaber.

The name •• ddre ••• nd phoDe number
of the desianated ISD f.cility.
The name, type .nd quantity of
hazardous wa.te beinl .hipp.d,
includinl .uch particul.r •••
may be required relardinl •••• !
Special handlins instruction •• Dd
any other information required on tb.
form to be .hipped by sener.tor?

G-6

YES NO N/A--
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YES NO N/A- -7:26-7.4(3) Did the generator de.cribe all /

N.O.S. vastea in Section J? -t/-
7:26-7.4(a)1z When ahipping hazardous va.te to

a vaste reu.e facility doea the
lenerator enter tbe vaate reuae

~~
facility I.D. I 1n tbe .ection G
of tbe Ollifor. Kallife.t? - -7:26-7.4(a)5 lefore alloving tbe ••nife.ted ••• te
to leave tbe lenerator'. property.
did, tbe lenerator:

7:26-7.4(a)5i Sian tbe •• Ilifeat certification by /hand? -.7:26-7.4(a)511 Obta1n tbe handwritten aignature of
tbe initial tranaporter and date of /acceptance on tbe ••nifeat? -7:26-7.4(a)5i11 Reta1n one copy and forvard one copy

~

I to tbe .tate of orilin and one copy
to tbe atate of de.tination?

7:26-7.4(a)5iv Provide tbe required nuaber. of
copiea for: lenerator. eacb b.uler.
owner/operator of tbe deaianated
facility. a. veIl aa one copy -:
returned to tbe lenerator by the vifacility owner/operator?

7:26-7.4(a)Sv Give tbe remaininl copie. of the /manife.t fora to tbe hauler!
7.26-7.4(f) Ba. tbe ,enerator mainta1ned

facility record. for tbree (3) /yean? (Manife.t(.). exception
report(.) and va.te analy.ie) - -7:26-7 .4(b)1 Ba. tbe ,enerator received, .ianed
copies of portion I (fro. the TSD
facility ) of all ••nifeat. for /wa.te ahipped off aite aore than
35 day. alo! ..- - -7:26-7.4(b)1 If not: Did tbe ,enerator contact
tbe bauler and/or tbe owner or
operator of tbe TSDF and tbe NJDIP .:at (609) 292-8341 to inform tbe RJDEP
of tbe dtuat1on!

7:26-7 .4(b)2 Have exception reports been aubmitted
to the Department coverinl aDY of

~

these shipmenta made more than 45
day. alo?



7:26-9.3

7:26-9.3(a)1

G-8

Accumulation Time
Bow i. va.te accumulated on .ite?
(A Container. '-dJlA.vv,'----{'
(__) Tank. (greater than 90 day.)

(complete BWHF (TSD) Facility Checkli.t)( ) Tanka (1... than 90 •••••)
(::' Abov. Iround(__) Below Irouud
(__._)Surface iapound.ant.

(coaplete HWKF (TSD) Facility Checkli.t)
(__._)Pl1.. (C01lplet.BWHF ch.ckliat)

ns If0 If/A- --.- -
1. va.te accumulat.d for .are than
90 day.1 /- -

STOP HERE IF THE HAZARDoUS WASTE HANAGEHENT PACnITY (TSF) CHECILIST ISFI!J.EDOUT. I
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Short term accumulation standards for generat~rB who accumulate waste in
containers and tanks for 90 days or less:

Containers

7:26-9.4

7:26-9.4(d)2

7:26-9.4(d)4i

7:26-9.4(d)4i11

7:26-9.4(d)41v

7:26-9.4(d)4v

7:26-9.4(d)5

7:26-9.4(d)6

7:26-7.2(a)

7:26-9.3(a)3

What type of containers are use
for storage. Describe size. typ••
quantity. and nature of waste I
(e.g. 12 fifty-five gallon drums of

~?2 wast~ aClto}l~). ~ C ~/CJ
/~),? j \t-e.-JL-.L£\; lU ryl'\/~ J...) I ~

'-0(~~./:.l..- , .Do tbe containers appear ~o be in
aood condition. Dot in danaer of
lukina?

If no. describe ~he probl •• (include
'7 - number of conta1.Der~_,involveJt.):'T"
..-I-C-0\"\+V"'\\n"c ..:\ b \..ll~~ lY\j &0\' '-{-f •

Are all containers securely closed
except those in use?:< CO U-\- 1'\ l \f\t:..r.5 n D+ c..1l) S-e. d.
Do the containers appear to be
properly handled or stored in a
manner which viII mini.tze the
risk of the container rupturina
and/or I.akina?

Are containerized hazardous was~e.
segregated in storage by waste type?

Is every container arranged so that
its identification label i. visible?

Is the container storaae ar••
inspected at least daily?

Are containers boldina ianitabl.
and reactive wastes located at l••• t
50 (fifty) (eet (15 meters) fro. the
facilities property lin.!
Did the owner/operator conspicuously
label appropriate manifest number GO
all hazardous waste containers that
are intended for shipment?

Is each container clearly dated with
each period of accumulation so as to
be visible for inspection?

YES Nt!NO

-:

/-

L~
.>
v-
.:

~

J_
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YES NO N/A-7:26-7.2(b) Did the owner/operator inlure that
all containerl uled to tranlport
hazardoul waite off lite are in
conformance with applicable DOT ~
regulationl? (49CFR 171, 179) ~

v
!!!!!!. (La•• than 90 clay .torale) /1t-rl 0fP,[_A.JCJ.,4 ~Lc
7:26-9.3(b) Doe. the lenerator accu.ulate

hazardous vAlte on-lite in u aboye
around tuk?

If ye., de.cribe the tank(.):
1) Capacity
2) Shell tb1ckDe ••
3) Haterial Con.t.uction
4) Ale of tank .=:

7:26-9.3(b) Doe. the lenerator have written
approval from the Depart.ent to
.tore hazardoul va.te(.) in thia

~ tank(.) for ninety day. or Ie••?

Doe. each tank(.) have .ufficient
.hell thickne.. to ensure the tank
rill not collap.e or rupture ••
•p.cified by the Depart.entt

I. the tank(.) de.ilDed .0 that at
l.a.t 99% of the voluaa of each of
the tanka can be emptied by direct
pumpinl or draina.e?

I. each tank(.) rendered -.pty
(1% or 1••• remain1na) every 90
day. or le•• ?

.I

7:26-9.3(b)1

7:26-9.3(b)4

7:26-9.3(b)5

7:26-9.3(b)6 Are all valt.. removed fro. the
tank(a) .hipped off-.ite to an
authorized facility or placed 18
an on-aite, authorized facility?

7:26-9.3(b)8 If part of the tank ia below arade.
i. it conltructed to allow y1.ual .
inspection of the tank. comparabl.
to a totally above-Iround tank and 1a
11 secondary containment provided for
the belov Irade part?

7:26-10.S(c)1 Are material. vhich are incompatible
with the material of conltruction of
the tank(a) placed 1n the tank(.)?

7:26-10.S(c)2 Doel the lenerator ule appropriate
controls and practice. to prevent
overfUUn.?

L

~

I

j
--1

I

1
~

I-

/
/



7:26-10.5(c)211

7:26-9.3(b)3

7:26-10.5(d)1

7:26-10.5(d) 11

7.26-10.5(d)11

7:26010.5(d)111

7:26-10.5(d)111

7:26-10.5(d)1v

7:26-10.5(d)2

7:26-10.5(d)3

7:26-10.5(d)4

For uncovered tanka, 1a there
aufficient (~o feet or acceptable
documentation) freeboard to prevent
overtopping by wave or wind action
by or precipitation?

Doe. each tank(.) or .tora,e tank
area have .econdary contatDaent?
1. the conta1amant ayat.. capable
of collecting and bolding api11a,
le.ka, and prec1p1tat1OD?

1. the baae underlying tba tank(a)
frae fro. cracka, .apa, aDd
aufficiently tmperv1ou. to CODtain
leaka, apill., and accuqulatad
rainfall until tbe collacted .atarial
1. detacted and reao~ad?

Doe. tb. contaiuaent .y.t.. coaaiat
of •• terial compatibla witb the
w•• te. beina atorad?

1. tbe contaiament .y.te. alopad or
otberv1.e de.ianad to afficiantly
drain and remove liquid. ra.ultiDi
from leaka, apill. and precipitatiOD?

1. tbe tank protected frea CODtact
with accumulated liquida?

Doe. the containment .y.t •• ba~ •
•ufficient capacity to contain tlD
percent of the volume of all taDka
or tbe volume of tbe larae.t tanka
whichever i. areatar?

1. run-on into tbe containment araa
preventad?

If not, axpl.in.

I. precipitation removed fro. the
pump or collection area in • tt.aly
manner to prevent blockaae or
overflow of tha collection ayat •• ,
I. .pilled or l.aked wa.te reaove4
from the pump or collection ara.
daily?

G-ll

YES NO N/!

-J



1:26-10.5(d)41

1:26-9.4(g)4

7:26-9.4(g)5

7:26-9.4(1)2

7:26-9.4(g)6i

1:26-9.4(1)611

7:26-9.4(1)6i11

7:26-9.4(1)6iv

1:26-9.4(1)7

If the collected material il
hazardou8 waste under NJAC 1:26-8.
it i. managed a. a hazardou. waIte
in accordance with all applicable
requirement I of this chapter?
Per.onnel Trainins

Bave facility peraODDel auccea.fully
complatad a progr.. of cla ••roo.
in.tructionor on-the-job training
.ince aix .onth. af~ar the date
of their amplor-ent or a••iga.ent
to the facility or to a Dev poaition
at the facility?

G-12

!!2.!2~

//
'//'

/
Ba. facility peraoUDel taten part iD ~
an annual reviev of initial traininl? ~
I. the program directed by a peraon
trained in hazardous waate aana •••• nt
procedurea and doe. it iDclude
in.truction vhich t.ache. facility
per.onnel haz.rdoua •• ate
mana.ement procedur.a (includ1Dg ~.
contingency plan to impleaentation)
relevant to the poaitiona in which
they are employed? _

1. there written documentation of thefollov1Dg:

Job title for each poaition at the
facility related to hazardous •• ate
management. and the Da.e of the
employee fillinl each job?

A written job delcription for .ach
pOlition related to hazardoua •• at.
mana.ement?

L
j

A written job de.cription on the type
and amount of both introductory and
continuing trainin. that ha. been and ~
viiI be .iven to per.onnel iD joba
related to haz.rdou. va.te aana.e ••Dt! _

Documentation of actual traininl or
experience received by per.onnal?

Are trainin. record. kept on .11
current employee. until clolure of
the facility and traininl recorda
kept on former employee. for three
year. from their lalt date of
employment?

/---

~-



7:26-9.6

7:26-96(b)1

7:26-9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:26-9.6(c)
7:26-9.6(d)1

7:26-9.6(e)

:j

7:26-9.6(f)

7:26-9.6(f)1

Preparedness and prevention
Doe. the facility comply with
preparedness and prevention
requirementl including "intaining:
An internal co.unicaUonl or alan
,yuell?

A telephone or other device to
summon ••eraency a••i.tance fro.
local authoritie.?

Por'table fire equi,..nt •• pUI
control equi,..nt. aDd
decontamination equi,..at?

Water at adequate voluae aud
pre ••ure to .upply water bo.e
.tre •••• or foa produchl
equipment. or automatic .prhkler ••
or water .pray .yst.?

Ie equipment teued and •• hUhed?
I. there tmmediate acce.. to
communication. or alara .y.t •••
during .y.te.. during handlinl of
hazardous .a.te?

Adequate aille .pace (18") to
allow unobltructed aov •••nt of
perlonnel fire protection equi,..Dt •
•pill control equipment aDd
decontaination equi,..Dt?
If no. plea.e explah.

In your opinion. do the type. of
wa.te on .ite require all of the
above procedure •• or are '0.. aot
required?
Explah.

Ha. the facUity •• de tbe folloviDl
arrangement •• a. appropriate for
the type va.te bandied on .tte:

Familiarize police. fire department.
and emergency respon.e team. witb the
layout of the facility and hazardous
waste handled - as.ociated hazardous
places where facility perlonnel would
normally be vorking. entrance. and
road. inside facility and pO.lible
evacuation route ••

G-13

YES NO N/A
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- .' G-14

YES NO N/A
7:26-9.6(f)2 Where more than one police and fire

department might reapond to .D
emergency, is there .n agreement
designatiDg primary .mergeDcy
.uthority to •• pecific polic. or
fir. d.p.rtm.Dt, .nd .'r ••••nt. with
any oth.rs to provide .upport ~-to the primary .merl.ncy .uthority?

7:26-9.6(f)3 Alr ••m.nt. With ••• rl.ncy re.pon.e L'_cODtr.ctor., and equipment .upplie.?
7:26-9.6(f)4 Arr.Dlem.nt. to famili.rize local

ho.pit.l. with the properties of
haz.rdou. v••t. handl.d at the
f.cility and th. typ.. of injurie.
or illD..... which could r••ult from
fir•• , explo.ion, or di.charle. at oJth. facility? - - .

7:26-9.6(f)5
" Arr.ng.m.nt with loc.l fire

dep.rtment. to in.pect the /f.cility on a regul.r b••i.
With at l••• t two (2) ~.pectiODa
annually? 50,? C l-11 "L -

7:26-9.6(f)6 If authorities id.ntifi.d in (f)l
throulh 5, .bov. d.cline to enter

/into .uch arr.ngement., ha. the
owner, or oper.tor docum.nted thi.
r.fu ••l in the oper.tinl record.

7:26-9.4(1)8 Ar. .emi-annu.l drill. conducted
involving all employee. and
.ppropri.te loc.l .uthoritie. to
te.t .mergency r••pon.e
capabilitie •• t the f.cility in
.ccord.nce vith the continl.ncy
pl.n .nd emergency proc.dure.

/development pur.u.nt to RJAC 7.26-
9.71 - -7:26-9.4(1)8i If no, did the own.r or oper.tor
petition the Dep.rtment for ••
exemption from the ••• i .nnual
drill. require.eDt! /

7:26-9.4(1)811 Did the owner or operator petitiOD
the Department for an exemption
excluding .ome or .11 local offici.l.
in the semi annu.l drill requirement.? _

.:
If yes, did the owner oper.tor pro-
vide those specific local offici.l.
with written approval of th.
exemption? J



7:26-9.7

7:26-9.7(a)

7:26-9.7(b)

7:26-9.7(c:)

7:26-9.7(d)

7:26-9.7(.)

G-1S

YES NO N/A

Contingency Plan and Emergency
Procedures

Doel the facility have a written
c:ontingency plan for emergency
procedur •• d••isned to d.al with
fir •• , .xplo.ion., h.z.rd. to human
health or .nvironment, or .ny
unpl.nned .udd.n or non-.udd.n
r.l.... of hazardous v•• te or
h.z.rdou. v••te c:onstituent. iDto
.ir, .oil or aurf.c. v.ter?

Are ·provi.ions of the pl.n c.rri.d out
immedi.tely vh.n.ver there i•• fir.,
.xplo.ion, or r.l •••• o! haz.rdou.
w•• t. or hazardous wa.t. c:onatitu.nt.
whic:h c:ould thr •• ten human h••lth
or th•• nvironm.nt?

Doel the c:ontins.nc:ypl.n de.c:rib.. the
.ction. f.c:ility p.r.onn.l .h.ll taka
in re.pon •• to fire., .xplo.ion., or .ny
unpl.nn.d .udden or non-.udd.n r.l ••••
of h.zardou. wa.te or hazardous w••t.
c:onatitu.nt. to .ir, .oil, or .urfac.
water .t the fac:ility?

Did the own.r or op.rator pr.par. a
Spill Pr.v.ntion, Control, and Count.r-
mea.urea (SPCC) Plan in acc:ordanc:.with
40 CFR 112 or 300 or a Diach.rs. Pr.v.ntion
Cont.inment .nd Counterm •••ur. (DPCC) Pl.n
in .ccordanc. with N.J.A.C. 7:1E-4.1
.t ••q.

If y.a, did the own.r or op.rator ••• 04
that plan to incorporate hazardous w.at.
manasement provi.iona that ar. .ufficient
to c:omply with the requirement. of this
a.ctiOD?

7 Doea the plan deacribe arrans.m.Dtao asreed to by local poli~~rtment.,
fire department.~Kolpital., ~bntrac:tora,
and State and loc:al emergenc:y re.pona.
team. to c:oordin.te emersenc:y servic •• ?

~

/
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t~
7:26-9.7(f)

7:26-9.7(a)

7:26-9.7(h)

7:26-9.7(i)

7:26-9.7(k)

G-16

YES NO ~

Does the plan list names. address.s.
and phone numbers (office and home)
of all perlon. qualified to act ••
emerlency coordinator and is thi.
li.t kept up to date? Wh.re .are than
one person i. liat.d. on. aha11 be aa.a.
a. primary ••• ra.ncy coordinator and
oth.r. .hall b. li.t.d in th. ordar tD
vbich they ViII a••ume r••pon.ibility ••
alt.rnat •• ?

Doe. the plan include a li.t of all
.merl.ncy equi~nt at th. facility
(.uch a. fir. extinaut.h1Da .y.t ••••
•pill control equi,..nt, co.DUD!catioaa
and alara .y.t... (int.rnal and external)
and decontamination equipa.nt). vbare
thi. .quipment i. r.quir.d? 1. th. li.t
up-to-date? In addition. doe. the plan
includ. the location and phy.ical
d.scription of each ite. on th. liat.
and a brief outline of it. c.pabilitie.?
Doe. th. plan includ. an ev.cuation
procedure for facility per.onn.l vbere
ther. i. a po••ibility that .vacuation
could be n.c •••• ry? Do.. thi. plaa
de.crib •• ianal(.) to be u••d to beltD
.vacuation. ev.cu.tion rout... aDd
alternative ev.cu.tion rout •• (in C••e
where the primary rout.d could be
block.d by r.l..... of hazardoua
wa.t. or fir ••)?

I. a copy of the contina.ncy plan aDd
all r.vi.ion. to th. plan:

1. Maintain.d at th. facility;

2. Ba. th. contina.ncy plan be••
•ubmitt.d to loc.l authoritie.
(polic. fir. d.partment., .mera.ncy
re.pon •• t•••• )?

I. th.r. an .mploy.. on .It. or on call
at .11 time. with th. re.ponaibility
of coordinatina. all .mera.ncy r••poaa.
a.a.ur •• ?

1/--

/
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Handler Name:
ID Number:
Inspector:
Date:

eo..entll
APPBNDII A-I

SOLvan' IDBHTIPICATIOK ~ST

1. Does the handler cenerate any of the follovinc FOOl
constituents (i.•., .pent halo,enated solvents used in
decreasinc) as a result of bein, used in the process
either in pure form or co••~rcial ,rade?
tetrachloroethylene
trichloroethylene
methylene chloride
1,1,1-trichloroethane
carbon tetrachloride
chlorinated fluorocarbons

Yes-Yes
-Yes
-Yes
-Yes
-Yes

No'No
No'No
No'No

2. Does the handler cenerate any of the follovin, F002
constituents (i.e., spent halocenated solvents) as a
resul· of beinc used in the process either 1n pure for.or commercial ,rade? .

r
tetrachloroethylene Yes No
tr1chloroethylen~ -Yes No
lIIethylenechloride -Yes No
1, 1, 1-trichloroethane ----yes No
chlorobenzene -Yes No
trichlorofluoromethane -Yes No
1,1,2-trichloro-1,2,2-trifluoroethane -Yes No
ortho-dichlorobenzene -Yes No
1,1,2-trichloroethane -Yes No

---------

3. Does the handler ,enerate any of the follovin, F003
constituents (i.e., spent nonhalocenated sovlents) as as
result of beina used 1n the process efther 1npure form
or comaercial crade? .
xylene
acetone
ethyl acetate
ethyl ether
.ethyl !aobutyl
n-butyl alcohol
cyclohexane
aethanol

Itetone

Yes' No-·Yes -No
~Yes =NoYes No-Yes -No
-Yes -No
-Yes -No
:;KYes -No

If the F003 vastestrea. has been .ixed vith a solid
vaste, does the resultant .ixture exhibit the
i,nitability characteristic? Yes ~NO

A1-1



Handler Name:
10 Nu.ber:
Inspector:
Datet

eoDenU

4. Doe. the han41e~lenerate any of the follovinl F004
constituents (i.e., spent nonhalolenated solvents) a. a
relult of beinl used 1n the process either in pure form
or co.mercial Irade?
cresols and cresylic acid Yes ~~o
nitrobenzene Yes -t-NO

5. Does the handler lenerate any of the follovinl F005
constituents (i.e., spent nonhalOlenated solvents) as a
result of beinl used in the procesS either in pure form
or commercial Irade?
toluenemethyl ethyl ketone
carbon disulfide '
isobutanol
pyridine

&Yes No
_Yes ENO

Yes No---Yes No
-Yes 'No-

I6. Are any of the constituents listed in the questions 1-5
used fur thc'r "solvent" proparties -- that is tosolt.!bnb~ (cUuolve:) or aobil1ze other conltituents?
Th~ £o11o",inlquestions vill be helpful in eonUrainl
this d•.termin~tion.

(a) Ch.lIlier.1earriers? Yes ~NO-
If the ansver is yes, list the eonstituents.

-- -----

(b) Oelreasinl/eleaninl?
YeS ~NO-

If the ansver is yes, list the eonstituents.

(e) Dllueu'l
/i-Yes No---

"-r-\ ~'tl "'\.~

Al-2



Bandler Name:
10 Nu.berz
Inspectors
Date:

Co.-ents
<d) Extractuta? Yes ~NO
If the anlver il yel, list the con.tituents.

<e> Fabric scourin,? Yes ~o---
If the ansver is yes, list the constituents.

(f) Reaction .nd synthesis aedia? Yes tNo
If the .nsver is yes, list the constituents.

If qu.sUou 1-6 led the iupoctor to belie.e that tbe YUte••y be an P-solvent, an.ver question 7.
Are .ny of the/above constituents spent solvents? A
.olv~nt is considered "spent" vhen it has been used and
is no lon,er used vithout being re,cn~rated, recl.iaed,
or othervise reprocessed. Yes ~NO
If the vaste is a mixture of constitueut, as deter.ined
in questions 1-6, ansver this to deteraine vhether it is
a "solvent aixtura" cov~rcd by the li.tin,••
If the vastestream is mixed and contains aore than one-----orth.-FOO1~FOOS con.litu.rit.Ja~.~te~d~l~n~qu~e~s~t~l~o=n.=;l~-~S~-------------------
(by voluae), liv. the conc.ntration b.fore use of !!!
the constitu.nts in the .olvent aixture/blend. rorex••ple:

7.

8.

5% aethylene chloride
2% trichloro.thyl.ne

25% 1,1,1-trichloroethane
68% ainer.l spirit.TIm

If the v.st••t•••• is • aixture containin, • total of
10% or aore by voluae) of one or aore of the FOOl, F002,
F004, or F005 listed constituents before use, it is a
listed v.ste.

Al-3



Bandler Nue:
10 Numbers
Inspectors
Date:

Co..ents
Vith re.pect to the r003 lolvent vaste., if, before
Ule, the valteltre •• 1•• ixed and containl only r003
constituentl, it i. a listed vaste. For example:
33% acetone
16% methanol
51% ethyl ether
lWI

If in lilht of the above, the handler appears to be
leneratinl F001-F005 hazardous vastes, refer this
facility to the enforcement official for follov-up
actions verifyinl the use of solvents at the facility.

I

,
I

~
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ICIA LANDDISPOSAL R!ST1tlCTION
GENIIATOIt CBlCXLIST

I. HANDLER IDENTIFICATION
~/VJ i t/tL (!,o R-P. 50 o~,J~v) SiR. i IU-

A.
~£/f~Bo~o

• County Name
6~~c. ty

---
G. ature 0 _

B. ErA ~J1.i9 <9 (/ {32-:2. i 1
M ~ K.' 5c.L'-\l/} ~', ole r

t. Handler Conta~t (Name and Phone Number)
,LD I - ), ~g- 1)cJ 0

II. GENERATOr, COi'iPL1ANCE eo-ents
A. Veste IcI~iitifjcatlon-----

1. F-So)vents
a. Do~s the handler ,enerate the followin, wastes?

~--------------
Yes .if.

it) - rOOl ,----roo 2 , -?004, -or~---y"
(11 ) F003

If an F003 wastestrea. (listed solely for
l,nltablllty) has been .ixed with a non-restricted /'
solid or hazardous vaste, does the resultant tJ .il--
aixture exhibit the irnitability characteristic? 7lI

Yes No

b. Source of the above: Fora 8700-12 I~ Part A
J Part B ; Biennial/Annual ~~ts

other (.pedfyr-__ --
Appendix A i. intended to ••• ist the inspector and enforce-
.ent official in deterainiQl ¥bether the facility i. ,.aer-
atine P-.olvent vastes, if .ucb Yaltes vere not identified
by the facility previously. If you are concerned tbat
P-solvent vastes ••y be .i.cl ••• ified or .islabeled, turn to
Appendix A-1. To assi.t in identfyiQl potentially

GEN-l



Bandler Naae: ) J ~ e.. ttG-,>1'/C., Ft-L-
10 Nuaber: N]) &~ '52-2.14Inspectorl _r~ _
Date:

aiscl ••lified '-aol~tl, Appendix A-2 presents a list of
correlpondi", p ~ • tea. Note concerns belov:

eo...ntl

2. Dioxin vastes ~ fA-
a. Does the handler report the ,eneration of the

follovin, vaste.? (The follovin, industries
.ay ,enerate lilted dioxin vastell or,anic
che.icals, pesticide or foraulator.)
(1) F020 - P023, F026 - P027 Yes No
(ii) F028 -Yes -No

l'-Iolvent IDL.T ataDdarda are pre••Dted •• Appiiiah:1)-
3. Callforol. V.ste Identlflc.tlon t1~tt--

a. Does the facility handle any of the follovin,
vastes? II 1

11_ d'l-z.. K 1>
(i) 0002 VTes~~1 t~.1"\ l(11) 0004 - 0011 =Yes ~o jA..Q 1" C.of!.~ (...-Vl. &- VJe-r

b. Does the ,enerOltor h&r.dle any hazardous vastes 9-"7V .f.s
ch2racterized by hi,h concentrations of halo- .
,enated or,r;nic constituents (BOCs), aetah, or ~,()L #- /0
cyanides? Yes XNo r~ra. \j ~(California vute .tU!<i~t"cS~e.re pr~aa1tEd u Appadi~

d.

c. Is the ,enerator handlin, any of the F, K, P,
or U vastes subject to the "soft ha••er" that /
.ay qualify as California vastes due to BOC,
aetals, or cyanide content? See Appendix D for ~ ~
a listin, of California constituents likely to
be found by vaste code. _Yes _No
Bas the ,enerator conducted the paint filter
test (Method 9095) [1268.32(I»)?

Yes No. rjfr
e. Has the ,enerator conducted any testin, of

these hazardous vastes to deteraine vhether the A)/t.Ll-
concentrations qualify the hazardous vastes as f~ fl
California vastes? Yes No
If no, has the ,enerator retained records docu-
mentin, his "applied knovled,e" that the ~flJ1__
hazardous vaste is not a California vaste? IV TT

Yes No

:1 A potential violation is indicated
GEN-2



Randler Nalle:
10 Nuaber:Inspector: _-- _
DIU:

eo..ents
If -no· 1. ansvered to both parts of this
que.tioft, 'violation is indicated, (S268,7(a)~ / 'll__
Oesorlbe the nature of the reoord" ,vi~ ~

Source of the above: For. 8700-12 ; Part A ~)IA-
; Part B ; Biennial/Annual Report I ~I Iothu (.p.cifY;-__ , --

4. First Third Vaste Identification

f.

a. Does the ,enu.a tor handle any of the vastes
listed as First Third Vastes in 1268.107 See
Appendix E for listin,. List First Third
vastR hlndled by the ,e9uator/ here:. i

' Q K' C .- s vC lX-VIrt LJ \)--c;, ~ e~

b. boes the ,enerator handle any soft-ha.ller
Vtstes (Appendices 0-1, 0-2, and F)7 If so,
list those vastes: NDtJV

c. Are any of the soft-hammered vastes California
vastes (se~ Appendix G)? Yes No ~1ft
If yes, the vastes IIUSt .eet BOAT standards
prior to disposal.

d. Bas the Re,ional Administrator received
demonstration./certifications for III soft I ) I
hammered vastes to be land disposed ~ ~
(S268.8(a)(2»)7 Yes _No· fl

~/r+e. Source of the above: For. 8700-12 ; Part A
I rart B I Biennial/Annual Report

other (.pecifYY-- .
B. BOAT Treatability Group - Treatment Standards

Identification
1.

2.

Does the ,enerator .ix restricted vastes vith
different treatment standards for constituents of
concern? _Yes -f.NO
If yes, did the generator select the 1I0St stringent
treatment standard for the constituent of concern Ll I~
(1268.41(b»)? Yes No· \- f1

0/- A potential violation is indicated
GEN-3



Sandler Naat:
10 Nu.btr:
Inspectorl
Date:

eo..ents
3. F Solvent. _

a. Did the ,enerator correctly determine the
appropriate treatability ,roup ['268.41) of the
vaste (•.,., vastevater. containin, solvents, J j I ~
nonvastevater (i.~., ' 1% TOC), pharaaceutical ]V f1
vastevaters containln, spent .ethylene
chloride, all other spent solvent vastes)?

Yes No*
4. California Vastes

a. Did the ,enerator correctly deter.ine the fJ
distinction betveen liquid hazardous vastes and
non-liquid hazardous vastes that contain HOCs
in concentrations ,reater than 1,000 .,/kc
[§268.32(h»)?

1ft--
Yes !to*

5. First Third Vastes

a. Did th~ generator ascertain vhether restricted
vastes v~re appropriately assilned vastevater
or nonv&stev&ter designations (nonvastevaters
ar€ > 1% TOC and> 1% suspended solids)
[S26E. 7(e»)? r> _No*

b. Does the facility handle K061 vastes? .~
Yes ~NO

If yes, vere nonvastevaters appropriately
classified in either the hilh or lov zinc (J -f}
subcategories (~15% Zn) [§268.7(a») ,~ I
[§268.41(a»)? Yes No*

c. Does the facility handle K101 or K102 vas~?
Yes -rNO

If ye., vere nonvastevaters appropriately
classified in either the high or lov arsenic .J (
subcatelories (§268.7(a») (§268.41(a»)? r ~

Yes No*

d. Is there any reason to believe that the len-
erator ••y have diluted the vaste to change the
applicable treatment standard (based on reviev
of process operation, pipe routing, point of
sampling)? _Yes #0

./- A potential violation is indicated
GEN-4
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Handler Nue:
10 Nuaber:
Inspector:
Date:

C. i1a!:te Araly,!! _

1. Did the ,en~r.tor deteraine vhether the vaste
exceeds treataent standards based on 1268.7(a):
a. Knovled&e of VAS tes AYes _No

(i) List vastes for vhich "applied knovled,e"
vas used: .t( to <tS~

b. TCLP Yes L/No
(1) List vastes for vhich "TCLP" vas used:

(ii) Appendix 0 lists vastes for vhich treat-
ment standards are expressed as concen-
trations in vaste extract. Yere any
vaste~ handled by the ,enerator subject
to VastE extract standards not tested
us!n, the TCLP7 Yes No
If yes, list:

c. Total v~ste anLlysis 0es No
d. If files vere retained, describe content and--

basis of a~lied knovled,e deter.ination:
MC;;t> I \;? t'S I

If determined by TCLP or total constituent
analYSis, provide date of last test, frequency
of teltin" and attach test results.
Oate./frequency: ~
Note vhich vastes vere subjected to vhich
tests: rJ~

Note any problems (e.g., inadequate analysis,
variation of vaste composition/generation for
applied knovledge) It\. 10 Lit ~

OJ A potential violation is indicated
CEN-S
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Bandler Ha.e:
10 Nu.bul
Inspectort
uate:

eo-ents
e. Yer. vltte! tested usin, TCLP or total consti-

tuent analYlis vhen a process or vastestrea.
chan,ed (I264.13(a)(3)(i) or §265.13(a)(3)(i»)7

Yes No~
rift-

2. Did the restricted vastes exceed applicable treat-
ability ,roup treatment standards upon ,en.ration
(I268.7(a)(1»)?
List those that exceeded standards: rc ~~ ~
List those that did not exceed standards:

vv.o vt~

3. Did the ,enerator
residual so as to
(1268.3)

dilute the vaste or the treat.ent
substitute for adequate tr.a,><=ntY.s. 0

D. Manalelto!n~
1. Onsite mana,ement

a. Yere restricted vastes .anaged onsite? \f.
Yes -p.No

If no, go to "2".
b. For vastes that exceed treatment standards, vas

treatment in regulated units, storage for
,reater than 90 days, and/or disposalconducted? Te-s---"No ------ ----

If yes, TSDF checklist .ust be co.pleted.
2. Offsite Mana,ement

a. If restricted vastes exceed treat.ent stand-
ards, did ,enerator provide treat.ent facility
notification vith each ship.ent? (268.7(a)(1»):
(1) IPA Hazardous Vaste Nu.ber? ~Yes No·
(ii) Correspondin, treatment stan~d?

Yes No·
(iii) Manifest number? *Yes No·
(iv) Yaste analysis, if availabl;X:

Yes No

OJ- A potential violation is indicated
GEN-6



Handler Name:
10 Number:
Inspector:
Da!c:

~~e:Ci~;tIdentify offsite r t facilities S l,. LJ \) t"ll (-c. +vv L-

Co_ents

b. If restricted wastes do not exceed treatment
standards, did generator provide the disposal
facility with a notice and certification ~ I~__including: ,_ ~

(i) EPA hazardous vas te 1.0. number?
Yes No*

(ii) Corresponding treat.ent standard?
Yes No*

(iii) Manifest number Yes No*
(iii) Cettification regarding Vaste and that it

.eets treatment standards? Yes No*
Identify land disposal facilities receiving the
BOAT certified Vastes

c. It the generator's waste is subject to a 5268.5
csse by case exemption, a §268.6 "no .igration"
exe~ption, or a nationwide variance (see
App~ndix E for restricted vastes subject to
n~tionvide variances), does the generator's
records indicate that he or she submits vith
each Vaste shipment 1§268.7(a)(3»): f/fr
-
(1) EPA Hazardous Vaste Number?--------------------------------------

Yes No*
(ii) Corresponding Treatment Standards?

Yes No*
(iii) All applicable prohibitions?

Yes No*
(iv) The .anifest number? Yes No*
(v) The date the vastes are subject to

prohibitions? Yes No*

(vi) Does generator keep records of all
notifications/certifications send to
offsite facilities? Yes No*

"; A potential violation is indicated
r.FN- 7



., -
HandLer Name:
10 NUMber:
Inspector:
Date:

List all ,ronibited vastes for vhich records
.te not provided per above 1126B.7(a)(b), .~;fit-

Co"ents

Identify TSDFs receiving any prohibited Vastes ~) ,
subject to any e.e.ptions and variances, I_/~

d. If handler generates a "soft ha••er" waste,
does the generator send with each "soft haaaer"NJftt--Vaste shipMent to a TSDF and retain copies of, ~
a notice that includes (268.7(a)(4»):
The EPA Hazardous ~aste Number? Yes No*
Applicable prohibitions? Yes No*
The manifest number? Yes No*
~aste analysis data, vhete availabl~?

Yes No
(i) Do the generator's records indicate that

any soft-hammer Vastes are destined for
disposed in a landfill or surface
impoundment 1§268.33(f»)? Yes No
If yes, list facility of destination and
vaste of concern (5268.8(a)(2»)

(ii) Has the generator submitted demonstra-
tions and certifications for each
"soft-hamaered" waste destined to be
disposed in landfill or surface impound-
aent to the Regional Administrator prior
to the shipment of waste to the TSDF
If268.7(a)(2»)? Yes No*

(ii1) Has the generator retained a copy of the
demonstration on site 15268.8(a)(3)_
(a)(4»)? Yes No*

(iv) Has the generator retained copies of all
5268.8 certifications sent to the TSDF
15268.7(a)(6)J Yes No*

- A potential violation is indicated
GEN-8



HandIer Name:
10 Number:
Inspector: -Date: 0

Co_ents
(v) Did-th~ generator submit the demonstra-

tion to the receiving facility upon the
intial shipment of the vaste
(S268.8(a)(3)-(a)(4)J? Yes

rJ (-it--(vi) If the Region:l Administrator has invali-
dated the certification, has the genera-
tor ceased shipment of the vaste and do
records indicate that the generator has
informed all receiving facilities of the
invalidation 15268.8(b)(3)]?

Yes No*
E. Storage of Prohibited Yaste

1. Yere prohibited vastes stored for greater than~
days? _Yes f-'-no
If yes, vas facility operating as a TSO under
interim sta~us or final permit 1§262.34(b)J?lJ

_Yes -r» I !Y
If yes, TSO' Checklist .ust be co.pleted.

F. t Units or Processes

1.

units, vaste- ~ .

"ere treat.ent residuals generated fro. ReRA ~~
264/265 exempt units or processes? Yes No
If yes, list type of treatment unit and processes

If yes, TSDF checklist .ust be completed .

• I

o A potential violation is indicated
GEN-9
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torm HWM-004
3/87

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION 0 F HAZARDOUS WASTE MANAGEMENT

vL 73ItU:'(~Bt~-(Le_st.'Z:i:tO~~.;~(£/ tvJ. 070 S-L
NOTICE OF VIOLATION

IONO. ~O<'J()O).t '1'1 , DATE pJ~V. I~. "1
NAME OF FACILITY ') ,) (IJ CttGMI e Ih- tAfvf
LOCATION OF FACILITY 'J-O-O J.v_~V 51£{ ~ItL f!-viE IBTuB..,~
NAME OF OPERATOR t1~~ SCHNEivG-f!... - fL.- 1'-1~

You are hereby NOTIF lED that during my inspection of your facility on the abovedate, the following

violation(s) of the Solid WasteManagementAct, (N.J.5.A. 13:1E-1 et seq.) and Regulations (N_J.A.C_

7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.

58:10-23.11 et seq.) and Regulations (N.J.A.C. 7:1E-1 et seq.) promulgated thereunder were observed.

These violation(s) have been recorded as part of the permanent enforcement history of your facility.
j . _ __ .. _S·~+b~

Remedialaction to correct theseviolations must be initiated immediately and be completed by

rfJu. (;'-). '54 . Within fifteen (15) days of receipt of this Notice of Violation, you

shall submit in writing, to the investigator issuingthis notice at the aboveaddress,the correctivemeasures

you have taken to attain compliance. The issuanceof this document servesas notice to you that a

violation has occurred and does not preclude the State of New Jersey, or any of its agenciesfrom initi-

ating further administrative or legal action, or from assessingpenalties, with respect to this or other

violations. Violations of theseregulationsare punishable by penaltiesof $25,000 per violation.

Investigator, Division of Waste Management
Department of Environmental Protection



For~ HWM·OO4
3/87

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

"5th FL, 4Q1 I!. Stete St., T,eilton, N.eI. QSS26] _
~ '6tt1:J6Pe-K- 7L. G ,0~A-NGk J t.J. . 07 0 ') ~

NOTICE OF VIOLATION

o/L-

ID NO. tJ~OOO '3 ~2..9~ .
NAME OF FACILITY S0 tv C t(r:2/7 , eth- e .)-f.v{',

LOCATION OF FACILITY 5'e-o J~ DU>Tj2..',f1--\... itve:, IE,7 ~3or<.o. }

NAME OF OPERATOR t1 A- tZK., SC--t+1'./ 6. I ~ U - ?C· J~l~r{L..,

DATE p}tv. Ilf-. '8 '7

You are hereby NOTIFIED that during my inspection of your facility on the abovedate, the following

violation(s) of the Solid WasteManagementAct, (N.J.S.A. 13:1E-1 et seq.) and Regulations (N.J.A.C.

7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.

58:10-23.11 et seq.) and Regulations (N.J.A.C. 7:1E-l et seq.) promulgated thereunder were observed.

These violation(s) have been recorded as part of the permanent enforcement history of your facility.

lw--z. .

Remedial action to correct theseviolations must be initiated immediately and becompleted by

l,-e.-e,.. 19-)'. g ~ . Within fifteen (15) days of receipt of this Notice of Violation, you

shall submit in writing, to the investigator issuingthis notice at the aboveaddress,the correctivemeasures

you have taken to attain compliance. The issuanceof this document servesas notice to you that a

violation has occurred and does not preclude the State of New Jersey, or any of its agenciesfrom initi-

ating further administrative or legal action, or from assessingpenalties, with respect to this or other

violations. Violations of theseregulationsare punishable by penaltiesof $25,000 per violation.

Investigator, Division ofWaste Management
Department of Environmental Protection
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Sun Chemical Corporation eneral Printing Ink Division 135 West Lake Street
Northlake,
Illinois 60164
(312) 562-0550
Telex: 72·1542

December 22, 1986

Department of Environmental Protection
Division of Waste Management
32 East Hanover Street
P.O. Box C-N028
Trenton, N.J. 08601

)'1.-/3// f{,.
/ .Cw t1Ul ~.l1~ CNl •....

Gentlemen:

Re: Notice of Change in Ownership
This letter should serve as notice for change of ownership of
Sun Chemical Corporation General Printing Ink Company located at

500 Industrial Ave.

name will stay the sa
Teterboro, NJ 07608 , EPA 10# NJD000632299 •

alnlppon InKsanCl Chemical

Should you require additional information, please advise thisoffice directly. .
Sincerely,

SUNCHE~~RATIO~

~ AndrZeje~~
GPI Divisional Manager
Safety, Health & Environmental Control

cc: U.S. Environmental Protection Agency
Hazardous Waste Division
26 Federal Plaza
New York, N.Y. 10278



23 19

Mr. William Griffin
Plant Manager
Sun Chemical Corporation
500 Industrial Avenue
Teterboro, N.J. 07608
Subject: Change of Statu

EPA ID NJD000632299
Dear Mr. Griffin:

This is to confirm that the changes requested by Gary M.
Andrzcwski in his letter of October 25, 1982 have been made.
Your facility is no longer listed in our records as a treater,
storer and/or disposer of hazardous waste. You remain listed
as both a generator and transporter.

If you have any questions on this matter, please contact Mr.
John Haiduk of my staff at (212) 264-9880.

Sincerely yours,

Richard A. Baker
Chief
Permits Administration Branch
Office of Policy & Management
cc: Mr. Frank Coolick, NJDEP

2PM-PA:HAJDUK:Z9880:av:2/18/83

2PM-PA
HAJDUK
lit r-IAI~,

2PM-PA
ZAMBRATTO

2PM-PA
BAi'<~~

,-(~(.
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SL~nChemical Corporation General Printing Ink Division

r..•• : L ::;~T '.;
l~\>\

500 Industrial Avenue
Teterboro,
New Jersey 07608
(201) 288·9500
(212) 695·3858

J~~In \\ 03 M~\~1
£lrv\hvhi-. I .' ,";It-eTiON

f>Gr.l\C'I'
NE.~",OR~,N."'.ltotl

January 25, 1983

Mr. Frank Coolick
Bureau of Hazardous Waste
32 East Hanover Street
Trenton, New Jersey 07625

r Dear Mr. Coolick:
oD'"-

Per my conversation with a gentlemen from the N.J. Bureau
of Hazardous Waste Division named Patel, I am enclosing
a copy of the letter directed to the u.S. E.P.A., dated
October 25, 1982. In that letter we requested to be
delisted as a Treatment, Storage, and Disposal facility,
because our operation does not reflect this designation.

I was also asked to send a copy to the u.S. E.P.A.,
Permit Administration Branch located at 26 Federal Plaza
in New York.

The call I received asking for these records to be sent
was in response to my filing the annual T.S.D. facility
report, after I had received a notice of violation.

Sincerely yours,

SUN CHEMICAL CORPORATION
General Printing Ink Division

_hJ~Ai~
William Griffin
Plant Manager

WG:slb

cc: J. Del Pizzo
G. Andrzewski



Sun Ch~micl11 Corporation Goneral Printing Ink Division
135 West Lake Street
Northlake.
Illinois 60164
(312) 562·0550
Telex: 72.1542

U. S. Envir onmental Protection A'gen cy
EPA Region II
Information Service Center
26 Federal Plaza').",~
New York, NY 10001,

October 25, 1982

Subject: RCRA Status Ch~

TO 1VHO:M IT MAY CONCERN:

In August of 1980, Sun Chemical Corporation had filed under the
Resource Conservation Recovery Act as a Treatment, Storage and
Disposal Faclli!Lfor the following plant location:

:;..

-.'

1.
Has the above mentioned facility st or ed
Hazardous Waste since the prcr:rmlgai:ion of
the Resource Conservation Rcco·,;ery Act?

Sun Chemical Corporation ~ ~
General Printing Ink Division ~ t ~

500 Industrial Avenue ~ 0;
.-=---------.:::...-. ..,...-Teterboro, NJ 07608 e>,,"'_ ..,...-

(Gounty) Bergen ~i. <t
.•..•.;.L~: ~. '- .,.;; ..•.
•.• <: J

~ Ie;. ~;.& -0
~No

...:'
'-;:J

EPA No. .NJD-000-S32-299
-----

~
#-,

( Yes

x----
2. Has the above mentioned facility generated

mor ethan 2, 200 pounds or 1, 000 Kilos per month
of Hazardous 'Waste ? X

----
Therefore, we are requesting a Status Change to a

X Generator or ____ Small Quantity Generator

and wfl], dispose of our waste in the 90 DAY TIME LIWJT which starts
when accumulation reaches 2,200 po ind s ,

Your expeditious response will be gr ea tl y appreciated. Should you
have any further que3tions~ please do not hesitate to contact my office.

I

GMA:b

Sincerely,

/-/ . r ..4-4(4 J,!, -/~L~M~-,,/t-=0t::..- _
Gary M. A ndrz""<JjJ-<Vski
GPI Division Manager
Safety, H'ea l th & Environmental Control
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DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WASTE MANAGEMENT

32 E. Hanover St., eN 027, Trenton, N.J. 08625
JACK STANTON

DIRECTOR July 29, 1983 LINO F. PEREIRA
DEPI.JTY OII'IECTOR

Mr. Gary M. Andrzejewski
GPI Division Manager
Sun Chemical Corporation
General Printing Ink Division
135 West Lake Street

4 Northlake, Illinois 60164
.'

~~ -"b
R;Wti'l

RE: Status of Sun Chemical Corporation, GPI Division, Teterboro,
New Jersey 07608 as a TSD Facility - EPA ID NO. NJD000632299

Dear Mr. Andrzejewski:

This letter is in response to:

1. Your submittal to the Q~EPA dated October 25, 1982; and
2. Submittals addressed to the Bureau of Hazardous Waste Engineer-

ing of the NJDEP by Mr. William Griffin, Plant Manager of your
Teterboro, New Jersey facility dated January 20, 1983 and
January 25, 1983.

In these submittals, it was stated that your company does not
treat, store or dispose of hazardous waste at the above referenced
facility and, therefore, requests declassification as a TSD
facility while retaining Generator only status. The declassifica-
tion request was also discussed by you and Mr. B. Esterrnan of my
staff in a telephone conversation on July 22, 1983.

Sun Chemical Corporation, Teterboro, New Jersey filed with the
USEPA for containerized/drummed hazardous waste activity (SOl)
at 6000 gallons and tank treatment hazardous waste activity (TOl)
at 2000 gallons per day. Based on the above mentioned submittals
and telephone conversation, this Bureau has concluded regarding
your RCRA Part A application that:

1. The SOl process listed was filed only to reflect the storage
of hazardous waste in drums for a period of ninety (90) days
or less prior to disposal.

2. The TOI process listed was inappropriately filed as there is
no hazardous waste treatment done in tanks at the Teterboro,
New Jersey facility.

New Jersey Is An Equal Opportunity Employer



~

Gary M. Andrzejewski -2- July 29, 1983

If this intrepretation is incorrect, please notify this Bureau
immediately.

Assuming that this interpretation is correct, this Bureau has
concluded that your facility which is identified by the following
EPA ID Number:

EPA ID NO. NJD000632299

:has been excluded from regulations under N.J.A.C. 7:26-1 et ~.
because your facility:

1. Accumulates hazardous waste in drums for a period of ninety
(90) days or less.

2. Never implemented and does not plan to implement the TOI pro-
cess filed for in the Part A application.

This exclusion classifies your facility solely as a generator pro-
vided the following conditions are complied with:

1. All such waste is, within 90 days or less, shipped off-site to
an authorized facility or placed in an on-site authorized
facility, as defined at N.J.A.C. 7:26-1.4.

2. The waste is placed in containers which meet the standards of
N.J.A.C. 7:26-7.2 and are manage~ in accordance with N.J.A.C.
7:26-9.4(d) .

3. The date upon which each period of accumulation begins is
clearly marked and visible for inspection on each container.

4. The generator complies with the requirements for owners and
operators of N.J.A.C. 7:26-9.6 and 9.7 concerning preparedness
and prevention, contingency plans and emergency procedures as
well as N.J.A.C. 7:26-9.4(g) concerning personnel training.

This written acknowledgement of the exclusion of the above identi-
fied facility from N.J.A.C. 7:26-1 et ~. is based expressly on
the review of the aforementioned correspondence. This letter
makes no claim as to the extent and physical condition of the
actual hazardous waste activities occurring at the site mentioned
above.
Your company's hazardous waste facility above is no longer included
in DEP's list of "existing facilities" (see N.J.A.C. 7:26-1.4 and
12.3) and therefore does not need to conform with the interim
operating requirements of N.J.A.C. 7:26-1 et ~. for "existing
facilities" which would include the TSD facility annual report. It
is the company's responsibility to operate within the conditions
listed above. To operate a hazardous waste facility without prior
approval from the DEP is a violation of the Solid Waste Management
Act N.J.S.A. 13:lE-l et ~.



z:

Gary M. Andrzejewski -3- July 29, 1983

As a result of the conclusions previously made, the Notice of
Violation entitled "Failure to Submit Annual Report" signed by
Mr. David Shotwell is rescinded and need not be complied with.

If you have any questions on this matter, please call Mr. Ben
Esterman of my staff at (609) 292-9880.

Very truly yours,

Y, A (~
~k ~iCk, Chief

Bureau of Hazardous
Waste Engineering

FC: BE: jb

c: Dave Shotwell
NJDEP, DWM, BCE

Joel GOlumbek
USEPA, Region II

Dr. Dave Leu
NJDEP, DWM, BHWCM

Mr. William Griffin
Plant Manager
Sun Chemical Corporation



Sun Chemical Corporation
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General Printing Ink Division 135 West Lake Street
Northlake,
Illinois 60164
(312) 562·0550
Telex: 72·1542

,/

U. S. Environmental Protection Ag ency
EPA Region II
Information Service Center
26 Federal Plaza
New York, NY 10007

Ocuob ez 25, 1982

Sub icc t: RCR'" Sta tu: CI···,\·\C""l.~ v. J........... _ ..~ 1,,(;....· .:» __ ,-:':'~_.=_':.."..

TO 'SHOlv! IT MAY CONCERN:

~
0",

In August of J. 980, Sun Ch ern ica l Co r poz-a t ior, ha d filed under the
Re s ouz c e Conservation Recovery "u.ct a's a Tr ea tm ent, Sto r a c e and-------------~----~isposal F'a c il itv fer the Lolluwing plant Loca t io nz-~ ._4__

C:::.
\.D

> '-
J

.•.. :~-'~ .-~
Sun Cbem ica.I Cor por a t ion
General Printing Ink Division

500 Industr ial A venue
Teterboro, NJ 07608
(County) ~~::.gen __

EPA No. NJD-000-S32-299

''C' .. "l'ci- ~,.,

'C '~J~ ~
;e
/JJ

1. Has the above rn e nt ionod fadEcy s t cr ed
Ha za.r dou s ~Naste s inc e the ort:;rrl.ul!:~~~ion of
the Resource Conservation Rcco· •.ery ~A..cf:?

Yes No

x

2. He.S the above ro en t ion ed Ia c il i+v generated
rnor ethan 2, 200 pounds or I, 000 Kilos per month
of Hazardous Wa s t e ? x

T'h er efor e. we are requesting a Status Change to a

X Gcn cr a tor- or Sr ]1 Q~.' ':"-.t..~.•. '-' ~ ..:..r'~4.. •• ___ .__ .no. .." 'd.an"L.y I.,.i·_ne_,_1..0".

and win d is pos e of our wa s te in the 90 DAYTIME LDvITT which s tc.-::-ts
when a c c urrru l at i o n r caches 2, ;:,00 pO ind s ,

Your expeditio\lS r e s po n s e w il Lb e gre?.tly appr e c ia ted, Should you
have any further que stio n s , r1":'2.5e do not h es ira ;e to contact rny off ic e,

GM/\;b

S i.,1 C ere iY»

.'1 _",/ /i. ..-
.ft"%..,. . -,1/ ./ /:. ,/. .,(

Ll:.;;~'::(~~·i~L2::4..~_/~::f_~J.~(:?1..._~~\·~';.~:'1~.t;:t:.:_.i:~~~t.,·~..:.: .. _
Gary 11\1., A nri <: z';.;'{~;·(.;;::ki

"'j,o"

(;F';I I) ivi s io n T\"l;;t na g;::! r
Sa i.',~tr. t--l:e~:\1th ~.{ E~r;.·\/if' f) nrri c 1.1 tc.t1 C :.-~r: ~.1" f)1
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

RCR...A..TRA1,$PORTER U:SPECTIOn CHECKLIST

Transporter Kc~e: Sun CJ.en1fC~ ( Co7 EPA I.D.: /V r: r:eco 6J.7;1 9z..
Trans port er Ad dress: £00 J;ndwt-nt:1f..( I2vt'

7~ f<? V 100,<0
Driver: /1..10 0 (I vt:'<" ~,es~Y1+

'1 Yes
(v('1. Does the t~2nsporter have an EPA I.D. nu~ber?

2~ Is the transporter carrying hazardous waste? ( )
3. Does the transpo~ter_have a manifest?

(

4. Does the manifest show the following information:

a. Name, address, I.D. of generator
(

b. Name, address, I.D. 6f transporter
(

c. -Name, address, I.D. of designated facility
(

d. Name of alternative facility
(

e. DOT waste description
(

f.. Quantity of waste-volume, weight,
number of containers

(1\

g.Signed certification statement
( )

5. Does the manifest information confirm vehicle load?
( )

6. Is the vehicle placarded for hazardous waste?
( )

7. General co~~ents:

)

)

)

)

)

)

)

No

( )( vr-
( )

( )

(

(

(

)

)

)

)(

( )

( )

( )

( )

h"",-s ,-,-,Ie d c:c:j- II,I S' 'f itv e
~- J

1'10 Wo-slc
rJ

""

Inspected by: '--e V--..T ••

Date: ' ~
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1NSPEClDR IS NAHE: ,(3("b IiAnl

/ ! O1HER

I)Z:I.TE OF INSPECTION: 6'- 9-3,
~v:

.)

:::::' -\

r:;
or.

r"

-'

.~
1'"

rrIi'lE OF QAY INSPEcrION 'ICOK PU~~E:
<.:" --~ ,

~'

•. ;·f

. BRi'l.NCH/ORGl-\l"JIZATION: /tIJj)/1' ":~

~~,
'.... ' .....

"

(1) Is there reason to believe that the facility has hazardous
waste on site? yes

'..<.-
-0 ,-

.~
.!1....-

\

"

'I

__Q.. If yes, what leads you to believe it is hazardous waste?
Check appro?riate box:

/~?any admi t.s-that r t.swaste lS hazardous during the
~7ction.

/7canpany adrai tt.edthe waste lS hazardous in<fts RCRA notification
- ~or Part A Permit App.l icat i.on.

/~he waste materlal lS listed In the regulatlons as a
- hazardous waste from a nonspecific source (§26l.3l)

4V ';"..• '0
-;:.

~
-,pr-'

,
(:~

-'

/-; The waste material is listed in the regulations
-- as a hazardaJs waste from a specific source (§26l.32)

/ ~ m~erial or product is listec3.ln Lhe regulations as a
di~rdec3 ca.w.ercial che~cal product (§261.33)

testing has sno,..m characteristics of ignitability,-
corrosivity, reactivity or extraction procedure toxicity,
or has revealed hazardous constituents (please attach
analysis report)

/-; Company is unsure rut there is reason "to believe that waste
- materials are hazardous. (EhTlain)

r
I
II,
~i
JI·Ii
·1

/:
i
i

I
I

YES xo
rx::\-J'T
KNQ;\1

b. Is there reason to relieve that there are
hazardous wastes on-site which the company
claims are m2rely products or ra\Vmaterials? ~-

please explain:

'I ~-

c. Identify the hazardous wastes that are on-site,
and estimate approxunate quantities of each,

j _S .> - ~ ,..lldrl d ~~rn .5~/"C...s,1.-ct.y n I J J,
. - l '('~..., ~!{ «~ ,,/ I r> L.-.s- --;-, t' .:.A" . . ,c

_ t:I (LLmf JOdi '-' -<:.,~fr:v /::;t::-S~r1/ nk
Does the Eac iIi.ty C]enerate'/hazarc:ous\vaste?

-;=

,S'S'y'ej

---/=-
L

-L--
(2)

(3 ) r:oes the Iac i Li ty tr<3r.s1=Ort riaze rdous waste?

h~lZLJ1-COUS \,;cLSte?
lX>:::s 1:J1etacillty treat, 2tore or disrxx:;cof( Ii ) .-



in your opinion, do t.he types of was t.es on site
require all of the above procedures, or are some
not needed? EA~lain.

L_
1J, c.~ eo- o« 0-11 0 + &"1.. hcJ v<:?...

I

-,

In your opinion, do the types of wastes on site require ail of the above
procedures, or are SOrrEnot needed? Explaino .5 CC c-; b tJ tJ .e,

'"

-x (8) Eave you Lnspect.ed to verify that the qr oundwat.er' -i&.fl:--
rronitoring wells (if any) rrerrt i.oned in the ft!;jJ.i ty' s
qroundwat.er rroni taring plan (see no. 19 be.Low) are

.- proper Iy installed?

'.

If you havel please c~nt, as ap?ropriate.

(9) a. Is there any reason to believe that grouncr\..;ater
conta~ination already exists from this facility?
If "YES", explain.

r
!
i
i
I
I
I

b. Do you believe that operation of this tacility
may affect qroundwat.er' quali ty? ~

c. If "YES", exp'Lai.n.

RECORDSINSPEcrION

(10) Has the facili ty rece i ved hazardous wast;e f rom
an off-site source since Nov. 19, 1980 (effective
date of the regulations)? /WJ

a. If "YES", does It appear' t.hat; the tac i Li ty has
a copy of a manifest for each hazardous Haste
load received?

b. I1Cd many r-ost-NOVCJ.1l.:02r19 rrzm i.f es t.s does it
have> (If me nU;~l~-s l.::.rgc, you may cst:l!T.3.te)

--~-~.\-sr:: I() ~, (,uc.51f- 7~,'~1 I-h< ch~c~du. I"'SO -/'0 I ;.-soJ cov-ld Y1t7

~s each r..:mi[est (or a representative sample)
have the [olla..;ing Lnforrnation?

~

c.

~-~----
-/-- a l:1::nifest decurrent nu;:~)Cr

..•. This Y(,-mire-cn'- -:":n1irs cn ly .Jrh:·l~ ':\~"r"'J'rr In ln3·l
• 6. _.. III L I.:!. _ - . J. •• J - .J I .J •



c. t-s:e ther-e "Danqe r-Dnaut.hori zed Personnel Keep'
Out': signs pos t.ed at each entrance to the /
tact Li ty> -J.L

, -
!

(6) Are there ignitable, reactive or inco~atible ~
wastes on site? (§265.27) 3? $ 5 ••..1 a (I.H'l'1S -:L-

a.'If "YES", what are the approXiJratJ-qUantitieS?

b. It "YES", have precautions teen taken to prevent
accidential ignition or reaction of ignitable . ~ .
or reactive waste? ~ _

c. If "YES", expla-in In .5CCA./.s /-6 r~~

r.'_.d. In your opinion, are proper precautions t~<en so
~~at these wastes do not:

generate extreme heat or pressure, fire
or explosion, or violent reaction?

produce uncontrolled toxic ~sts, furres,
dusts, or gases in sufficent quantities
to threaten human health?

produce unc6ntroll~j flamrrable flli~esor
gases in sufficient quantities to pose a
risk of fire or explosions?

d~lSge the structu~al integrity of the
device or facility containing the waste?

threaten human health or .LfJeenvironment?

Please explain your ans\vers, 2..'10 camnent if necessary.

e. tvce there any additional precaut ions
Hould rec()fTi;l)2noto irr.provehazardous
handling procedures at the facility?

which you
was~~

(7) Does the tacill ty cornp.lyw i tn preparedness and
prevention rcquircirents indudil':J rraintain inq.
(§265.32)~.

'"«r-:

~ "'- t'YIS

'.

~--

-/-

-/-

/Z



I..A..J..~,-"- •• """,,,,- -~---- -..J,. ,

a DOT desc~iption of the wastes

_ the total quantity of each hazardous waste by
un i t.s of weight Or vo Iurre,:anj the tY?2 and
nu.~r of containers as loaced into or onto
the trarsport vehicle ,

","

a certification that the rraterials are
pror~rly classified, described, packaged,
marked, and labeled, and are in prope r
co~dition for transportation under regula-
tions of the Depart-.ent of Transportation
end the EPA

d. Are there any indications that unmanifested
hazardous wastes have teen received sinc2;o'-_
November 19, 1980? If YES, explain.

(11) DOes the facility have a written Haste analysis
plan s?2cifying test methods, sc.!iiplin3rrethods
and s~~lir.g frequency? (§265.13)

a. I.'Oesthe character of wastes handled the-'-OL.

facility c~ange from day to day, wee~ to wee~,
etc., thus requiring frequent testing?
(you may check more than one)
V;aste cljaracterist~cs vary /
All wastes are bas ica.lIy the sarre ~
Company treats all waste as hazardous ---
Lon't KnCM' ---

b. Does hazardous waste come to this facility
from off-site sources?

c. If waste comes from an off-site source, are
there procedures in the plan to insure that
wastes received confot~ to the aCCGm?anying
rranifest?

(12) INSPECTIONS (§26S.1S)
a. DOes the facility have a written insp2ction

schedule? v I's v..t:.1 Cra\<

~o b. I»2S °the schedule ic3'2ntifythe tY?'2Sof
pro:sre.-nsto~b2 lo5:~-ancrtne [~c~:::.uency
for insP2Ctions?

C. j)y2S the a.mer/o?2t-ator r~CJrd insp2ctions
in a lCXJ?

d. Is the re ev idcnce ti13t pt-oblc:;:.sl~c:::D~LC'Cl
in U1C ir5~:x:ction100 have not t):::~nr~:n-::...dic.j?
It "\T-5," pIcccc c~:~l<lin. .. ;-:

if

~-

L-

" L-

./"

.r.

_L-

~

~-



-
personnel in jobs related to hazardous waste ~ -
IT'anage..-:-ent? . -L. __
actual t~2inin~ or experience received OJ
p2rsonnel? /-

(14) toes the facility have a wri t.t.en cont-ingency plan
for ~~ergency procc~ures designed to d=al with ~
fires, exp l os i.on or any unplanned release of --'L' _ ..
hazardous waste? ---
(§255.51)

-a. Does the p12:1 describe
local autnJrities?

ar ranqernent.s made w i th

b. Has ~he co~~ingency plan been submitted
to local 2~L~orities?

He,.;do yO'.1kr,o..;?
./.:-

',1\ 1016 ,.,,2m

c. Does the plan list names, addresses, ard
phone nuwbers of Emergency Coordinators?

d. 1):::-25 the pLan have a list of \...•hat emergency
equ iprrent; is available?

e. --Is ~~ere a provision for evacuating facility
pe r sonne.I?

f. I';as an Emergency Coordinator present or on
call at the tirre of the inspection?

(15) Does the c'wTler/o;>erator keep a written operating
record with: (§265.73)

~-

J

L-
.>:
/-
L_

a descriptio:! of wastes received with methods ~
and'dates of treatrrent, storage or disposal? ~~

location quantity of each wast.e?-~~u..~
,,")1

detailed reCDrds and results of waste analysis and
treatabili ty tests performed on wastes corninq into the
facility?

detailed cpe rat inq surrrna ry re;:orts and descr ipt i.on
of all em?:.--;:;encyincidents triat; required the i:ioplc!lr2nt2-
t ion of the facility cont i rrjcncy plan?

"(16) lX>?S the facility have wr i tten closure and
pest-closure plans? (§265.110)
a. lX>2S U)C wr i t tcn closure plan includc:

- c3 descr ipt ion of he ...•"nd \,'hen tJ1C~ f ac i Li t.y
\.;i11 C>2 :-,1r ~i,~11y (i t
u Itl ::-.i tel v c 1c-:~c..,-1?

Z':'J;)1 icZibll2)
• ;=

ard

,...

" Efi""ccti':e dat e for- U1i~ U.'-'"2l1irc:r,:-nl is :-:.::y 19, 1931.

£-

II1P]



L~e anticipated date when wastes will
no longer be received and ~len final
closure will be ~pleted?

b. \';:,atis the anticipated dat-e for final
closure?

-,
tc. J):)esthe owne rvopera tor have a written

pest-closure plan identifying the activities
wn ich Hill be car ried on after closure and
L~e frequency of L~ese activities?

d. toes t.he wr it.t.enpost.-c Iosure plan include:

- 2.cescriotion of ol2.nned crouna,..Tater
;-:-o:1itori-ngactivities and~their frequencies
ciJring post-closure?

- c description of planned maintenance a~~ities
a~d fresuencies to ersure integrity of final
cover curing post-closure?

L~e name, address and phone number of a
p::rson or office to contact during
p:Jst-closure?

"'(D) Does the ownervoper at.or have a written estirnate
of G12 CJst of closing the facility? (§265.142)
~""natis it?

'" (18) IX:>2sthe owneryoper ato'r have a written
estL~te of ~~e cost for post-closure
monitoring and ITainte~~~ce?
Wnat is it? (§265.144)

*(19) Has a gyoundwater monitoring plan been s~uitted
to the Regional Ad~inistrator for facilities con-
taining a surface irr~~und~nt, landfill or land
treatJ.2nt pro=ess? (This requir~£nt does not
apply' to recycling facilities.) (§265.90)

~

fy/!

"

~-

t7
tv;:;

a. Do2S the plan indicate that at le2.st one monitoring
well has teen installed hydraulically u?gradient from
the limit of the waste IT3ngement area?

b. J):)esthe plan indiccte that there are at le2.st three
rroriitor irq we lLs installed hyor aul ical Iy do,vngradient
at the Lirai t; of the wast.e r..::nag2l':entarea?

~

t 'l'hissect ion t::;plicsonly to di~;:0:;.J.lf:lcilities.

'" Eff(~cti'.·cl:,ltefor this l~i:<:;uin::~,~ntis :·~.3y-"19,1981.
,
C



Surface Irnpoundrrcnt; p. 8 Surface Impoundment; pp. 8.-9 Land Treatm-2nt·
pp. 9, 10

Incineration pp. 12-13

Tan.'<., above ground p. 8 'Irierrnal, Treatrnent -,pp. 12-13

Tank, be Low ground p , 8 Land Treatment pp. 9-10

Other Chemical,- Physical p. 13
and Biological
Treatrnent (other than
in tariks , surf ace Impound-
rrent; or Larxi treatrnent;
facilities)

Other

C01\"TAm2RS(§265 .170)

1. Are there any leaking containers?
It "YES", explain.

2. Are there any containers which appear in danger
of Leakinq?
If "YES", explain.

3. Do wastes appear ccmpatible with container
materials?

4. Are all containers closed except L~ose in use?

5. [X) containers appear to be opened; handled
or stored in a manner which may rupture the
containers or cause th~~ to leak?

6. Ho,v otten does the plant manager claim to I nspect
container storage areas? dO-I Ii

YES

.1'--_
..-.~

/

Surface I~.Dund-
rrent p. 8

Other

'"

no OCN'T
KI'~o;\1

-'-
Ib2s it appear that incorpat ib Ie wast.cs are be inq
stored in .c l ose prox irni ty to one anot.hc r? __ -L __
If "YES", explain.

7.

\ -

8. Arc containers bo Ld inq iqn itac l c or reactive
\':;1<=;tCS Iocat od at Lcas t; IS ::>::ters (SO [cct) f rom
U1e facility's propcr ty line?

9. \',-n.,t is U1C .J:)~XO~:ir.~lte r~~!;:b:::r,lr~:l si:.:c:p[
('.jj") L.-;. incr s v: ith hl!;:.1 rc![},.l~;\.:(+::: t C~!;?

/--
I 'I S'~'5~11~.f'l drJ4mr



If "YES", explain.

3. IrrC2 wast.es or treatment reagents be i.nq
placed in t.anks which cculd cause' them to-
rupture, leak, corrode or otherwise f a i.L?
If "YES", explain.

4. Do uncovered t.anks have at Leas t; 2 feet
-of frC2ebcard or an adequate containuent
structu~e?

5. \';nere hazardous was t.e is continuously
fed into 2 tank, is the tank equipped with
a iTteans to stop t.h is inflo",? .J'.';'"

.--~

6. COes it appear t.hat; Lnccmpat i.b.l.e was t.es
'are be i.nq stor ed in close proximity to one
another, or in t.he same tank?
If "YES"r explain.

7. Ho",often does L~e plant wanager claim to
inspect container storage areas?

-;

8. Are ignitable or reactive wastes stored in
a manner wn ich protects them f rorn a source
of ignition or reaction?
If "YES"r expl.ai.n.

9. h'hat is the approx irnat.e nurnoer and size of
tanks containing nazarcous wast.es?

SURFACE L"lPO.JNU,i.ENTS (§265. 220)

1. Is there at lC2ast 2 feet of free~rd
in the impoun~T<ent?

2. CO all earthen dikes have 2 protective
c~ver to prC2Setve their stluctural integrity?
It "YES" I spec i fy type of cove r inq .

3. Is there reason to ce l icve t.hat; inco::-l:.xltible
wastes are be inq pl aced in Ue 5'-'.:;'>2 s ur Lace
iJllt;c~,md:;:.~nt?
It IYSS"r c:xplain.

c.~
/'~.

"



a;1Y cet'2riorization in the i..rn?JurYj,Tents:'
If "YES", explain.

6. Give the approXDTate size of surface
impOuncillents (gallons or cubi c feet).

"

WASTE PILES (§265.250)

1. Is the Haste pile protected iran wind
...erosion?
a. Does it appear to need such protection?

b. EA~lain_ Hhat type of protection exists.
-/~

2. Does it appear G~at incompatible wastes are
b2ing stored in the sarre wast;e pile?
If "YES"-, explain.

-- 3. Is leachate run-off from a pile a hazardous
Haste?If "YES", explain this determination and
ans~~r (a) and (b) below.

..-

a. Is the pile placed on an im?=rm2able
base t.hat; is compatible with the waste?

b. Is the pile protected from precipitation
and run-on?

4. In your judgment, are ignitable or reactive
Hastes managed in such a ","ay that they are
protected f rorn any material or conditions
which may cause L~~l1 to ig~ite?
please eA?lain or indicate if no such wastes
are present.

Are they placed on an eXls~lng pile so that
they no longer p:::etthe de:inition of ignitable
or reactive waste?
please explain.

5. BOd many was t.e piles are 0:1 site, and C1pprozi,-
mutely lIo,,-} ] arqe are tl1C:y?

-=-".

I.!\l~D'Il~'/'-,'l:··.~.;r (§ 265.270)---------------------
1. C,I1 l.j)(.: i:.,c i 1i Ly o?-~l.'':::t.or ,:,~::I~:,,;':..1'c; tc tJ~.:;t

t-};c h,-!::~11·t::J·.!~_; ,,~..:~-;tch;:.:.; L-_:~:1 :;-'.lc!C 1 (~~:~; ()~
I1:JI1-h,-,·'.'-ltc!0JS ~y b i.o lC'-J ic.:::.l t:<:(J:::~:':iCI1 OC

c;)cr.ic.:.l rcoct ions OCCl.ll.'Ci!Yl in or G!1 tllC

soil? -
r1o':l~·:r;c-:p1ain.

r+r:



the exact location and dirrerisions of
~ach cell

th~ contents of each cell and approximate
location of each hazardous waste type

- 5. Do th~ closure and post-closure plans
address: -,

- control of pollutant migration via
ground wat.e r?

- control of surface water inf iltration?

- prevention of erosion?

6. Is ignitable or reactive waste treated
be Sore be inq placed in the landfill?
Explain ho» you mO.-I.

.,

,r=--,.-....--:

7. Are precautions ta~en to insure that inoompatible wastes
are not placed in the sarre landfill cell?
If"NO"1 explain.

8. Are bulk or non-containerized wastes
containing free liquids placed in
the landfill?
If "YES"I

a. Does the landfill have a liner which
is chemically and physically resistant
to the adoed liquid?

b. Is the waste treated and stabilized
so that free liquids are no longer
present?

~9. Are oontain~rs holding liquid waste or
waste containing free liquids placed in
the landfill?

10. Are empty containers (e.g. those contain-
ing less tha~ 1/2 inch of liquid) placed
in the landfills?

If so, are t.hey crushed flat, shr-edded or
similarly 'reduced in volurre before they
are buried?

11. \·inatis the approx irrate area of the
haz ardous wast.e Landf i.Ll.?

* E[~\:c!:i\'ec.JLc Ior t.his r(\:t.:in::::,:Ilt is l:,i'~-:±-ct- 19, l~Sl.

/1

'.

,-



~

d • ..LL .lL':> I ,-ULl U1C .LClI.......L...1...l..l.-j' V,t-""':LULVl....

oocurent; that arsenic, lead and rrercury.

will not be transferred to the crop
or ingested by fooj chain animals or

will not occur in greater concentra-
tions in the crops qrown on the land
treatITent f ac iLi.ty G~2.nin the same
creps qr o.cn on untreated soils.

b. Has notification of the gro,ving of the
feed chain crops been rtade to the
Regional Administrator?

5. Is there a written and im:?lBll2nted plan
for unsaturated zone monitoring?

6. Are there records of the appl i.cat ion dates,r.~.
application rates, quantities and location .---
of each hazardo~s waste pl2.ced in the facility? _

7. Do the closure and post-closure plans address:

a. control of migration of hazardous wastes
into the groundwater?

b. control of o~D-off, release of airbot~e
particulate contaminants?

-::.-:

c. compliance with require."ents for the
gro·...th of fox-chain crops (if they are
present)?

8. Is ignitable or reactive vast.e irrerediat.e.ly
incorporated into the soil so the resulting
Haste no longer JT€ets that definition?
If "YES", explain.

9. Are inco~patible wastes pl2.ced in the S~te
land treaGuent area?
If "YES", expLa i.n ,

10. \·ihat is the area of the Land rece iv i nq
hazaroous Haste trecDll2nt?

L~~D?ISLS (§265.300)
~

t I, rs, r'un=on divert ..e9 a',oley frC:tl the act-ive
port ions of the landfill?

t2. Is run-off f ro.n active port i.ons of UH:=
landfill collected?

" Effective (:.:::\"c I'or ~Jcst:= l-c-::ci~'c:;,-'nt s is ;.;.:::y 19, 1<)81.

t These l·0~'Ji:,"Ljrr2nt..s <".(c e[[r:c:' i\'0 ;-.:o·;,'::\):,::l' 19, 1<)81.

"I ..
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2. YJas hazardous wasce being incinerated or
thennally trea.t€-:J during your Lnspect.i.on?
If "rGS", answe r al L fo l Iovi nq questions.
If "NO", arisver only questions 3 am 7.

"
3. Has wast.e analysis been pe rformed (and writ t.en records kept) to

include:

heating value of the waste

he Iocen content --
sulfur content

concentration of lead
.r:.:...

concentration of rrercury
,.-,--:

1\l()TE: vJaste analysis need not be P2rforrr-ed on each waste load if
if elere are coc~,ented data available to show waste characteristics
that do not Va.Dl. If there are such docurnerit.ed data availa.ble,
check here I I •

4. [)Oes it a.:??2a.rba.t the o'.mer/op2rator brings
his L~eL~al tre2.~~ent process to steady state
(normal) conditio~ of 0?2ration D2fore
introducing hazardous wast.es?

5. Did it appear during your Lnspec tion that there W2S adequate
monitc::.:-iq 2.;;d i:.3?2ction by a..mer/operator every 15 minutes
during 1-':2."Z.2.1.:0:::'-':'5wast.e incineration for:

waste feed

auxil~ary fuel feed

air f Iow

incinerator t~~rature

scrubter tlo,,'

scrubter pH

relevant 1e\'<::1 controls

r [or:

stack pl ure (color and opaci ty)

.~

5. Is there 0?2n burn inq of h.::zarclo.ls
\,'.-~:;te?

- ;-

()~.



J4- 6. .Does the incinerator appear to be operating
proper Iy> (QJ emerqency shutdo.en controls
and system al.arms seem to be in qood working
order?) please eA?lain. ,

_ ..•.•. _ ••..•...•• :; >'Jl.. '-"''-~'-'' ••......•..•.•...•... - .•• --- -.-a_ i..---I::' .l. - ..•...

a. Is ~~ere any evidence of fugitive emissions?

7. I~ L~e residue frOill the incinerator treated
by t.he owner as a hazardous waste?
please explain.

.r.s:
8. hhat types of air pollution cont.ro l devices (if-c."lY)

are installed on the incinerator?

C'nS·HeAL, Ph'YSlc..i;L Jl.l\1) BIOLo:::;rc.l>J... TI'-£.';:TI·1ENT (§265. 400)

1. Does the t.reatrrerit; process syst ern ShCA., any
signs of ruptures, Leaks , or oorros ion?
please explain.

2. Is there a IT.'2aI'..s to stop the Lnf Lo .., of
cont.i.nucos.Iy-fec naaardrxis wast.es?

3. Is L~ere ignitable or reactive wast;e fed
into L~e treaL~2nt systen?

If "YES", has it been treated or protected
from any material or cond.itions wn ich may
cause it to ignite or react? If so,
exp Iai.n how.

Are the inoo~?2tible wastes placed in
the s~<e treaL~2nt process?
If "YES" r explain.

5. D2SCriD2 the t.rearrrent; system at t.h i.s facility.

- ,;.-

I J/
}

D2N!T
YES 1':0 KNa'l

;

~
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

rVERIFICA TION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
. the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.0. NUMBER

INSTALLATION ADDRESS

WJ 07~

T nr

.J 0160

T

EPA Form 8700-128 (4-80)



MENTAL PROTECTION AGENCY

If a preprinted label has been prOvidea;:affhc
it in the designated spaCe. RevieWthe inform.
ation carefully; if any of it' Is incorrect, crOll
through it and enter the correct date 1n the
appropriate fill-in area below. Also, if any of
the preprinted data is absent Ithe aree to th,
left of the lebel splICe lists· the lnfonnetlon
thet should appear), please provide it In -th.
proper fill-in area(sj below. If the labella
completa and correct, you need ·not"complet.
Item. I, III, V, and~VI (tixcep(.Y/~8 wh/eh
must be completecJ"/l1f/Brdless)., Completa all
Items if no label hes been provided. Refer·to
the Instructions for' detailed :item '. deserlp-
tions and for the legal euthorlzatlons under
which this data is collected.

Do you or will you inject at this facility industrial or
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water7 (FORM 4) ., _. I __I __ I

H. Do you or will you inject at this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ cornbus-
tlon of fossil fuel, or recovery of geothermal energy?
(FORM 4)



;..

MANUFACTURE AND DISTRIBUTION OF PRINTING INKS

alAf,. ;SI
.l. ~,

A. NAME 4 OFFICIAL TITLE (type or

Daniel J. Carlick
Vice President, Technical &~

REVERSE



C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE
!NCLUDE DESIGN CAPACITY.

..,. 4~

handle hazardous wastes which are not listed in 40 CFR,
tics and/or the toxic contaminants of those hazardous wastes.

you will handle. If you
D, enter the f6ur-digit number(s) from 40 CFR, Subpart C that describes the characteris-

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasteM that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGI ISH UNIT OF MEASURE .cQQ.E METRIC UNIT OF MEASURE .cQQ.E
POUNDS.
TONS •••

• P
.T

KILOGRAMS. • • • • • • • •• •• ••• • • K
METRIC TONS. • •• • • • • •• • •• • M

'--
If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codeM from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility. .. .,
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefsJ from the list of process codes
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional coders).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Was1eNumbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. _ • .

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes ~
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 oounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

PAGE Z OF 5



A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facilfty. Ten lines are provided for
entering codes. I{more lines are needed, enter the coders) in the space provided. If a process will be used that is not included in the list of codes below.jhen
describe the process (including its design capacity) in the space provided on the form (Item III-C). .

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity cf the process.
1. AMOUNT - Enter the amount. ,
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO-
CESS
coos

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY PROCESS
Storage:
CONTAINER (barrel, dlUm, etc.)
TANK
WASTE PILE

SOl
S02
S03
S04

GALLONS OR LITERS
GALLONS OR LITERS
CUBIC YARDS OR
CUBIC METERS
GALLONS OR LITERS

Treatment:
TANK

PRO-
CESS
cons

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY

SURFACE IMPOUNDMENT INCINERATOR

TOI

T02
T03

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PER DAY OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER HOUR;
GALLONS PER HOUR OR
LITERS PER HOUR
GALLONS PER DAY OR
LITERS PER DAY

Disposal:
INJECTION WELL
LANDFILL

D79
080

GALLONS OR LITERS
ACRE-FEET (the volume that
would cover one acre to a
depth of one foot) OR

, ~~~~~~~~i~;'~RES
GALLONS PER DAY OR
LITERS PER DAY
GALLONS OR LITERS

OTHER (Use for Phrsical, chemical,
thermal or biologica treatment
processes not occurring in tanlu,
surface impoundments or incine~
a tors. Describe the processes in
the space provided; Ite,m III-C.)

T04

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

081
082

083

UNITOF
MEASURE
CODE' UNIT OF MEASUREUNIT OF MEASURE

UNITOF
MEASURE
CODE UNIT OF MEASURE

GALLONS •••• - • • • • • •••••• G [";- LITERS PER DAY ••••• _ ••••• V
LITERS •• - • - • • • • • _ • • _ . L ',~ T,' TONS PER HOUR. • • • • •• ,.~ ••• 0
CUBIC YAROS •••••••• '" • Y ~:~ METRIC TONS PER HOUR.. • ~': •• W
CUBIC METERS. - • • •• •• _ •• C ' GALLONS PER HOUR. " •••••• E
GALLONS PER DAY - • • _ ••• U LITERS PER HOUR. • • •• • ••••• H

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons_ The facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET_ •••••
HECTARE-METER.
ACRES ••••••
HECTARES •••••••

w.'··F..... :.: :~~:::~:



(enter "A ", "B ", "C", etc. behind the "3" to identify photocopied poge_) . __ ,

CONTINUE ON REVERSE



Continued from the front.

, . '- .. ,.

,.
-, '!'".

I'

Fb
A-
SS F~' AS0

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Tnformation,
including the possibility of fine and imprisonment.
A. NAM E (print or type) B. SIGNATURE C. DATE SIGNED

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this an-dall attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. .
A. NAME (print or type)

~.

B. SIGNATURE

EPA Form 3510-3
PAGE 4 OF 5



Form Approved OMB No. 158-579016
G5A No. 0246-EPA-OTnt or type with ELITE type (12 characters/inch) in the unshaded areas only.

INSTALLA-
TION'SEPA
I.D.NO.

I. ~::tEL~~I~~

INSTALLA-
II. -::"'I~I":..ING

ADDRESS

LOCATION
OF INSTAL-
LATION

III

OTECTION AGENCY
nnllc \II/ACTEACTIVITY

PLEASE PLACE LABEL IN THIS SPACE

EPA Form 8700-12 (6-SO)
CONTINUE ON REVERSE



A. HAZAROOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number ffom 40 CFR Part 261.31 for eech listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industriallOurces your installation handles. Use additional sheets If necessary.

C. COMMERCIAL CHEM·ICAL PRODUCT HAZAROOUS WASTES. Enter the four-digit number from 40 CF'R Part 261.33 for each chemical sub·
starn:e your installation handles which may be e hazardous waste. use additionalsheeu if necessary.

D. LISTED INFECTI'OUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinarv
hospitals, medieal and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS 'OF NON-LISTED HAZARD'OUS WASTES. Mark "X" in the boxes correspondinq to the cheracteristics of non-listed
hazardous wastes your installation handles. (See40 CFR Parts 261.21 - 261.24.)

~1. IGNITABLE
100011

~2. CORROSIVE
100021

03. REACTIVE
(00011

181•. TOXIC
(00001

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached document •• and that based on my inquiry of those individuals immediately responsible for obtaining the information,
/ believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

EPA

\

DA

/).'
~



'bATE KEiUR.NE i)
.,-.'---;.' R.E A <:> 0N

~

ACKNOWLEDGEMENT SENT

INTERNAL CHECKLIST (D #AJSbOOOb32299

L Interim Regulatory Requirements

A •• (1) FORM 1 MISSING

.(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 ,Valid

C. ,(I) DATE of OPERATION MISSING

(2) DATE of OPERATION after NOVEMBER 19, 19801 - 1
(I) f\I U (\j - /\.,1:n F I <:: /1... If

1- 1 Valid'D.(~NOTIFrED after AUGUST 18, 1980

2 . / A.

B.

C.
D.

E.
F.
G.
H.

'----./ AOlC

E •. (1) FORM I, :girl B SIGNATURE (y\1?:",N(,

,(2) FORM 3, IX B SIGNATURE (Y1J":l~JNLl

HANDLER .~

NONREGULATED

UNSURE --
UNKNOWN FACILITY
(missing name and address on Form 3)
NEli'lFACILITY .> NCV.lqj lqg-o

CORE ITEM(S) MISSING

NON-CORE ITEM(S) MISSING

OTHER

(llISSiNL-, C

mAP. 0
Dd\ A /,(,' A) l) C1

. PrtDTO CJ

21



/

tf a •••.• h*KI1abel1lel been ....-1diJ.-'"
It In the delfcltlllted •••• AewIaw 1he ••.•••••
IItIon carefully; If any of It Is incorrect. CII'a.
through It end enter the correGt daa In the
lPPfopt 1e18fill-in ••• befow. Allot if arrv of
die PI'lPl1Ai18d dille IIIIDIaAt fN •••••••
Wt of .,. ,... ••• "'* •• tdMlJ._
thtIt IhouId 1IfIPfW}, pteue provIda It In ••
proper flH-fn eree/$} below. If the Iabef II
compIaite and oorreot. you naed not ~
1111111I, III, V, lAd VI ~ VHI 'fIIIIIIIIIt
IDlIU bII otIfR/JIftfIId '''- • CompIMa II
••••• If no label •• beaR PflM- d ...,...,
the IMtNcttonI for daaIItId ••••• .....,.
tionI and tor the legal authorIreIic:IM Ufldar
wNah thII d8la II G811aneed.

x
H. Do you or wtn you inject at this facility fluidl for IP8-

cleI proll•• '" IUIlh • rninmg of •••Ifur by the FI'8ICh
".... toIudoA •••• of mInerIIII. In IItu GCJmbut.
tieR of ••• fuel, or IIIIIOIIWY01 ~ ......,'1
CPOPIIII4f

x

x
F. Do you or wfI you infect at thfI facillty industllat or

munIcIpataffluent below the lowermott stratum con-
1iIIMn8. •• one ••.•••. mile of 1M well boN,
aadIIrgrouftd IOW08I of drinking wetIr? (FORM 4'

x

CONTINUE ON REVERSE
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MANUFACTURE AND DISTRIBUTION OF PRINTING INKS

Daniel J. CarllC
Vice President, Technical Mgr.
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Please print or type in the unshaded areas only
for elite tvoe. i.e.. 12 cherecters/inch].

U.S. ENVIRONMENTAL PROTECTION AGENCY

HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(This information is required under Section 3005 of RCRA.)

PROCESS

PRO-
CESS.c.o.o..E.

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the coders) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item '"-C).

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity at the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE - For each amount entered in column B(l), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITYPROCESS

APPROPRIATE UNITS OF
MEASURE FOR PROCESS

DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) 501 GALLONS OR LITERS TANK TOI GALLONS PER DAY ORTANK S02 GALLONS OR LITERS LITERS PER DAYWASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY ORCUBIC METERS LITERS PER DAYSURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR

METRIC TONS PER HOUR;Dispoa!: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Uae for phr'ical~hemical, T04 GALLONS PER DAY ORwould cover one acre to a thennal or biologica trea ent LITERS PER DAYdepth of one foot) OR processes not occurring in taniu,

HECTARE-METER surtace impoundments or inciner-LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the proce ••es in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)

LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF MEASURE

UNITOF
MEASURE

CODE UNIT OF MEASURE

.F

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE
GALLONS. . • . . G LITERS PER DAY. . . . . . . V
LITERS. • • . . • L TONS PER HOUR. . . . . . . D
CUBIC YARDS. . Y • METRIC TONS PER HOUR. . W
CUBIC METERS . C GALLONS PER HOUR. " .• . E
GALLONS PER DAY . . • U LITERS PER HOUR. . . .. .. . H

EXAMPLE FOR COMPLETING ITEM III ($hown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

~ A. PRO-I -In CESS ._-w~ CODE I I
Z::l (from liat
:; Z above)

1. AMOUNT
(specify)

600

20

60 000

2000000

ACRE-FEET •....
HECTARE-METER.
ACRES •.•.
HECTARES ..•..

.A

.B

.Q

I. AMOUNT

5

6

7

8

9

10

PAGE 1 OF 5 CONTINUE ON REVERSE



~tmu
C. SPACE 1"0" ADDITIONAL PROCESS CODES OR I"OR DESCRIBING OTHER PROCESSES

INCLUDE DESIGN CAPACITY

,tlmeted 900 pound

weste that will be 'handled on an annual
non-lilted waste',} that will be handl

C. UNIT OF MEASURE _ For eech quantity entered in column B enter the unit of measure code. Units of measure which must be used and theappropriat'
coUll are:

ENGUSt:! , Mt:A1>UHI: COJlE. MfIR1C..UIiLT.oE MEASUBE CODE
KILOGRAMS. • • • • • • • • • • • • •• •• • ••• K
METRIC TONS. • • • • • • • • • • • • •• • ••••• M

POUNDS. • • • • • • •• " •••• • P
TONS. • • • • • • • ••• • •• • • • • • ..T

If facility records use any other unit of measure for quantity. the units of m
ount the appropriate density or specific grlvity of the wlI$te.

re must be converted into one of the required units of measure taking into

D. PROCESSES
1. PROCESS CODES:FOf' lilted huMdouaw.te: For each lined hazardous WlI$teentered in column A selact the coder,) from the list of process codes contained in Item III

to indicate how the WIst. will be stored, tr.ated, and/or disposed of at the facility.
For non-liltwd hazardous welt.: For Nch characteristic or toxic contaminant entered in column A, selact the code',) from the list of process cod
contained In Item III to indicate ell the processes that will be used to store, treat, and/or dispose of all the non-listed hlzardous Wlltas that po
that charact.ristic or toxic contaminant.
Note: Four spaces ere provided for .ntering process codes. If more afe 'needed: (1) Enter the first three lI$d8lCribed above; (2) Enter "000" in t
extreme right box of Item IV·D(l); and (3) Enter in the space provided on pago 4,the line number and the additional code's) ..

2. PROCESS DESCRIPTION: If a code is not listed for a proces5 that will be used, describe the process in the apace provided on the form

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wast" that can be described by
ro than 0•.••EPA Hazardous Waste Number shall be described on the form es follows:
1. Soloct one of the EPA Hazardous Waste Numbers and enter It in column A. On the same line complete columns B,C, and D by estimating th" total annual

Quantity of the waite and describing .il the processes to be used to treet, store, and/OI' dilPOH of the wllte.
In column A of the next line enter the other EPA Hazardous Waste Number that can be used to descnbe the wane. In column 0(2) on that line enter
"included with ebove" and make no other .ntries on 'that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous wast".

900

400

/00

;11

PAGE 2 OF 5



.•-- ••...•.• " •.~,." •..,..,.,.,g~ ...n;;.".", "Uf"f',r;""y" YUU "Clrc: IflUIC: UIClII ~U WCI.)(t:.) CU II')L rorm ApprOVea UMlJ NO. 7b8-S80004

~Wr;;;~i~i~~T:I~~'f~h\'\ ~..,..,.
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

A.EPA C.UNIT D. PROCESSES
III ~AZARD. B. ESTIMATED ANNUAL OFMEA-
Z· ASTENO QUANTITY OF WASTE SURE

1. PROCESS CODES 2. PROCESS DESCRIPTION_0
(enter code) (enter

(enter) (if a code ~ not entered in D(l))..JZ code)
2.11 •••• - I..u. 17 - •• &7 - •• 17 -'. 27 -

I

001 1 /( 0 18 ~ 36000000 P Is0 I TO I
I -. ,.

tX>2 2 j) 0 0 2 /J..lcLlIf)kb WI ()1 MOllc
co~ 3 IJJ 0 05 I~ 1<1Ii}J At30V'E~..)

~
CO! 4 lkb e 6 ~J./OOOOQO f SOl

T

)05 5 ./) 0 01 /AJCLtI ceo tv I r» rli10Ve
I I I

O<X: 6 'o 0 0 S I/JCLUbeD /J177/ AzfoJ/E
I

7
I I8

-~

I9
I10

I11
I12

- , .13 . ,-

I14 .
I15

I I I I16
I I17 ,.

18
I I I I I I I I19
I I I r I20 ,
I I I I ,. T

21
I I I I

,.
22

I I I I

23
T24

I I I -r T25
26 I I I

- - ro:-
17 - •• - - C07 - ••-

"'na..T.a.II.~ n&. n~"Ir!n~r(6-801

PAGE 3 __ 0F 5
(enter "A", "B", "C", etc. behind the "3" to Identify photocopied page.)



F A-5 F~' A5"(:,

c. DATE SIGNED

A. NAM c. DATE SIGNED

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
,ubmitled information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including th« possibility of fine and imprisonment.

B. SIGNATURE

EPA Form 351().3 PAGE 4 OF 5
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HWR-OOI
4/92 State of New Jersey

Department of Environmental Protection and Energy
Manifest Section

eN 028, 401 East State Street Q
Trenton, New Jersey 08625-0028 ~ ""'\ c-

, -7:. y{\ .•.
-:;.. ~ \.A').P

"Request to Deactivate EPAlP.. ~~r"
j~:;.,. -'" -py;\ ..-v 0

EPAIDNo. N.:3\) 000 65 ?7.:9~ u~\ ~ ~
~~\ ..'..,

5 cL I -'C~ ~Company Name: v- . M ("c.. Cor 0 ;j.

Site Address: Y L.) :c j v 51r :. I I \\J e.. r
t IT

(street)
~

/

(state)
L-J 7 b c

(city I town)

(zip code) (lot) (block)

Mailing Address: _
(street I p.o, box) (city I town)

(state) (zip code)

Company Contact: _
(name) (area code and phone number)

~ Other .._ I :' __ , _ , -. ~ ~ _, • '-""_ • I ...., ••. ~ _ •..._ _ _ _ _. _

Reasons for deactivating EPA ID No. (Check all appropriate boxes.)

D
D

The EPA ID number was obtained for a one time cleanup which is completed.

The site has completed an ECRA cleanup (indicate ECRA Case # ).

Is the site presently occupied? (circle yes 'or no)

Sign and date the application below, and retain the last page (pink copy) for your records.

lit

(signature)

(title)
fJ3DCP J

(printed name)

Submission of false information is a violation ofN.J.A.C. 7:26-5.6 and N.J.A.C. 7:26-7.3.

copies: White - Manifest Section
Yellow - USEPA Region II
Pink - Applicant

~~-~N~3/~_·~ __ ~ _



ENVIRON ~.

May 25,2011
;.j ".'-ii/.L pgO\F.Clh,j;'
,\ -::~CY. REGION11

Federal Express
10\\ M~Y21 PM t.: 20

RCf\A PROGrlAMS
BRANCHJack Hoyt

United Stated Environmental Protection Agency: Region 2
Division of Environmental Planning and Protection
RCRA Programs Branch, 22nd Floor
290 Broadway
New York, NY 10007-1866

Re: Former Sun Chemical Corporation, Kohl & Madden Division
500 Industrial Avenue, Teterboro, New Jersey
Request to Deactivate USEPA ID No. NJD000632299

Dear Mr. Hoyt:

ENVIRON International Corp. (ENVIRON) is providing this letter on behalf of our client, Sun
Chemical Corporation (Sun Chemical), to request the de-activation of the United States
Environmental Protection Agency (USEPA) hazardous waste generator number (USEPA 10
number) for the above-referenced facility, which was formerly owned and operated by Sun
Chemical's Kohl & Madden (K&M) division. K&M ceased operations at the site in early 2006
and sold the property in early 2007. At the time K&M's operations ceased, the facility qualified
2S a conditionally exempt small quantity generator (CESQG) of hazardous waste and did not
have an active USEPA 10 number; however, K&M re-activated its USEPA 10 number in order to
dispose of a lirnited amount of hazardous waste generated in the course of New Jersey
Industrial Site Recovery Act (ISRA) activities. ISRA activities are now substantially complete,
and it is not expected that any wastes will be generated at this site by K&M in the future.
Therefore, with this letter, Sun Chemical requests that the facility's USEPA 10 number
(NJD000632299) be deactivated. A completed RCRA Subtitle C Site Identification Form is
enclosed. A similar request has also been submitted to the New Jersey Department of
Environmental Protection.

Please do not hesitate to contact me at 973-'286-4265 or trutledge@environcorp.com, if you
have any questions. Thank you for your attention to this matter.

TR:lmc
21-14366BIPRI N_WP132120.docxlv1

Enclosure

cc: Gary Andrzejewski - Sun Chemical Corporation
Erin Veder - ENVIRON

One Riverfront Plaza, 7th Floor, 1037 Raymond Boulevard, Box 778, Newark, New Jersey 07102
Tel: +1 973.286.4260 Fax: +1 973.824.2740

www.environcorp.com

mailto:trutledge@environcorp.com,
http://www.environcorp.com
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;';u·'!IF:kiAl PRone i 10;" cJ\ I~OMB# 2050-0024; Expires 11/30/2011 iVrHCY, HEGION II

SEND 2011 HAY 27 PH ~: 20

"~

COMPLETED ••~' -r-
FORM TO: United States Environmental Protection Pfi~RUGRA~1S i~\The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FO ANCH i'. ,I ,~

State or Regional ~"-1- .. .;.l
Office.

"":'~2~

1. Reason for Reason for Submittal:
Submittal D To provide an Initial Notification (first time submitting site identification information Ito obtain an EPA ID number

for this location)

MARK ALL 1m To provide a Subsequent Notification (to update site Identification information for this location)
BOX(ES) THAT CI As a component of a First RCRA Hazardous Waste Part A Permit Application

APPLY [J As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )

CI As a component of the Hazardous Waste Report (If marked, see sub-bullet below)

ClSite was a TSO facility and/or generator of ~1,OOO kg of hazardous waste, >1 kg of acute hazardous waste, or
>100 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent
LQG regulations)

2. Site EPA ID
EPA ID Number I N I J I DII 0 101 0116 13 1 2112 19 191Number

3. Site Name Name: Sun Chemical Corporation - Kohl & Madden Division (former name)

4. Site Location Street Address: 500 Industrial Avenue
Information

City, Town, or Village: Teterboro County: Bemen

State: New Jersey Country: USA Zip Code: 07608

5. Site Land Tvpe (g] Private CI County CI District o Federal D Tribal Ll Municipal Ll State o Other

6. NAleS Code(s) A. 1312151911101 C. I I 1 I 1 I I
for the Site
(at least 5-digit

B. I I I I 1 I ,I D. 1 1 1 I I I Icodes)

7. Site Mailing Street or P.O. Box: 500 Industrial Avenue
Address

City, Town, or Village: Teterboro

State: NJ Country: USA Zip Code: 07608

a. Site Contact First Name: Gary MI: Last: Andrzejewski
Person

Title: Corporate Vice President

Street or P.O. Box: 135 West Lake Street

City, Town or Village: Northlake

State: IL Country: USA Zip Code: 60164

Email: gary.andrzejewski@sunchemical.com

Phone: 708-236-3713 IExt.: Fax: 708-284-5846

9. Legal Owner A. Name of Site's Legal Owner: International Logistics and Export Service, Date Became 2008
Owner:

and Operator
~Private D County D District D Federal L1Tribal D Municipal DState DOtherof the Site Owner Type:

Street or P.O. Box: 500 Industrial Avenue

City, Town, or Village: Teterboro Phone:

State: New Jersey Country: USA Zip Code: 07608

B. Name of Site's Operator: unknown
Date Became
Operator:

Operator D Private [j County C1 District Ll Federal LlTribal Ll Municipal L1Slate LI OtherType:
---------

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 11/2009) Page1 of...i....

mailto:gary.andrzejewski@sunchemical.com


EPA 10 Number IN I J I D II 0 I 0 I 0 116 I 3 I 2112 I 9 I 91 OMB#: 2050-0024; Expires 11/30/2011

~o. Type of Regulated Waste Activity (at your site)
Mark "Yes" or "No" for all current activities (as of the date submitting the form); complete any additional boxes as instructed.

yDNIEI
A. Hazardous Waste Activities; Complete all parts 1-7.

yDN rm

yON IE]
YLlNI!I

1. Generator of Hazardous Waste
If "Yes", mark only one of the following - a, b, or c.

D a. LQG: Generates, in any calendar month, 1,000 kgfmo
(2,200 Ibs.lmo.) or more of hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 1 kgfmo (2.2
Ibs.lmo) of acute hazardous waste; or
Generates, in any calendar month, or
accumulates at any time, more than 100 kgfmo
(220 ibs.lmo) of acute hazardous spill cleanup
material.

D b. SQG: 100 to 1,000 kgfmo (220 - 2,200 Ibs.lmo) of non-
acute hazardous waste.

D c. CESQG: Less than 100 kg/mo (220 Ibs.lmo) of non-acute
hazardous waste.

If "Yes" above, indicate other generator activities.

d. Short-Term Generator (generate from a short-term or one-
time event and not from on-going processes). If ·Yes",
provide an explanation in the Comments section.

e. United States Importer of Hazardous Waste

f. Mixed Waste (hazardous and radioactive) Generator

YDNfE}
B. Universal Waste Activities; Complete all parts 1-2.

YDNIE]

1. Large Quantity Handler of Universal Waste (you
accumulate 5,000 kg or more) [refer to your State
regulations to determine what Is regulated). Indicate
types of universal waste managed at your site. If "Yes",
mark all that apply.

a. Batteries D
b. Pesticides D
c. Mercury containing equipment D
d. Lamps 0
e. Other (specify) D
f. Other (specify) LI
g. Other (specify) D

2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this
activity.

Y L.l N ~ 2. Transporter of Hazardous Waste
If "Yes", mark all that apply.
D a. Transporter

o b. Transfer Facility (at your site)

Y D N [B] 3. Treater, Storer, or Disposer of
Hazardous Waste Note: A hazardous
waste permit is required for these activities.

YON lEI 4. Recycler of Hazardous Waste

Y D N ~ 5. Exempt Boiler and/or Industrial Furnace
If "Yes", mark all that apply.o a. Small Quantity On-site Burner

Exemption

D b. Smelting, Melting, and Refining
Furnace Exemption

Y D N lEI 6. Underground Injection Control

Y D N lEI 7. Receives Hazardous Waste from Off-site

C. Used 011Activities; Complete all parts 1-4.

Y [J N 1m 1. Used Oil Transporter
If "Yes", mark all that apply.

D a. Transporter

D b. Transfer Facility (at your site)

Y D N lID 2. Used Oil Processor and/or Re-refiner
If "Yes", mark all that apply.

D a. Processor

o b. Re-refiner

Y D N [E] 3. Off-Specification Used Oil Burner

Y D N lEI 4. Used Oil Fuel Marketer
If "Yes", mark all that apply.

D a. Marketer Who Directs Shipment of
Off-Specification Used Oil to Off-
Specification Used Oil Burner

D b. Marketer Who First Claims the Used
Oil Meets the Specifications

EPA Form 8700-12,8700-13 AlB, 8700-23 (Revised 11/2009) Page 2 of .±..-



EPA ID Number IN I J I D" 0 I 0 1 0" 6 1 3 1 211 2 1 9 1 91 OMB#: 2050-0024; Expires 11/30/2011

D. Eligible Academic Entities with Laboratories-Notification for opting fnto or withdrawing from managing laboratory hazardous
wastes pursuant to 40 CFR Part 262 Subpart K

.:. You must check with your State to determine if you are eligible to manage laboratory hazardous wastes pursuant to 40 CFR Part
262 Subpart K

D1. Opting into or currenlly operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories
See the item-by-item instructions for definilfons of types of eligible academic entities. Mark all that apply:

[] a. College or University

Db. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university

Dc. Non-profillnstitute that is owned by or has a formal written affiliation agreement with a college or university

D2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories

11. Description of Hazardous Waste

IA. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at
your site. List them in the order they are presented in the regulations (e.g., 0001, 0003, FOO?,U112). Use an additional page if more
soaces are needed.

i

B. Waste Codes for State-Regulated (I.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-Regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more
spaces are needed.

-

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 11/2009) Page 3 of A-



EPA ID Number IN 1J 1D II 0 I 0 I 0116 I 3 1 211 2 1 9 1 91 OMB#: 2050-0024: Expires 11/30/2011

12. Notification of Hazardous Secondary Material (HSM) Activity

YON IR1 Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous
secondary material under 40 CFR 261.2(a)(2)(ii), 40 CFR 261.4(a)(23), (24), or (25)?

If "Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary
Material.

13. Comments

V~hl fl. U"NrlM """'MN • -- _... -J ;n Mr!~' 'J"O~old the property in early 2007. This USEPA generator
identification number was re-activated by Kohl & Madden, due to the generation of a limited amount of hazardous waste

h!Hring environmeRtal investigation anG-feffiediation activities complotoQ...pHFSHantto the No·••••Jersey Industrial Sito ReooveJ'Y--
Act (ISRA). ISRA activities are substantially complete, and it is not expected that any additional wastes will be generated by
'" o ~A;"'rI. 'h'

,.•...•.-slte .'" es OF oeel:ll3ies13y KeRI & MasseR or SI;lft{;Aemieal-GeFj3. NeitReF Sl:lR GRemieal-GoFj3. ReFKehl &
Madden have detailed information regarding the site occupant or operations currently conducted at the property,

14. Certification. Icertify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons direclly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. Iam aware that there are significant
penalties for submitting false information. including the possibility of fines and imprisonment for knowinq violations. For the RCRA
Hazardous Waste Part A Permit Application. all owner(s) and operator(s) must sign (see 40 CFR 270.10(b) and 270.11) ..

Signature of legal owner. operator, or an Name and Official Title (type or print) Date Signed
authorized representative

./'"1
I •

(mmlddlyyyy)

dLudd. 7/ ~..yNNd'J;7Z;;;....-.;-
s:~yj..;"dV/[;?t?,.j~~h~c ~~~/

/' U -Jr/' I / /

EPA Form 8700-12, 8700-13 AlB. 8700-23 (Revised 11/2009) Page 4 of.A..


